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D A Vi S I N Fi RM A RY, For Diseases of Women ead Surgical Cases The building is well constructed 
and Hospital Training School for Nurses. for surgical work, and especially 
for abdominal cases. The annex and ete, improvements recently made, together with the well known facilities previously 
in use, provide increased facilities and complete equipment, 
J. D. S. DAVIS, M. D., Birmingham, Alabama. 
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BEEGHHURST SANITARIUM 


LOUISVILLE, KY. 


A thoroughly modern and 
well equipped psycho- 
pathic hospital for the 
treatment of nervous and 
mental diseases, drug ad- 
dictions and alcoholism. 
Ample Buildings, De- 
tached apartments for 
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The Student is not bound to the above dates. He*can begin his,course at any time. 
GENERAL COURSE, $25.00, 


Includes General Surgery, Medicine, Gynecology, Ear, Nose and Throat, Children’s Dis- 
eases, Rectal Diseases and Diseases of the Eye; and all operative work of the various 


hospitals. 
SPECIAL COURSES 


In Pathology, Bacteriology, Examination of Blood, Sputum and Urine, Relraction, Wright's 
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HOWELL PARK 
=SANITARIUM= 


FOR TREATMENT OF MILD MENTAL AND 
NERVOUS DISEASES 


WEST END, ATLANTA, GA. 


BEAUTIFUL, QUIET, RESTFUL AND 
HOMELIKE 


S Howell Park Sanitarium, which 

is situated in the most attractive 

suburb of Atlanta, and fronting a most 
luxurious park. 


Special attention is given to such thera- 
peutic agents as: Drugs, Hydrotherapy, 
Phototherapy, Baths, Electricity, Dietetics, 
Massage and Rest Cure. 


The most authentic references given 
if desired. 

A high-class Sanitarium with the impressions 
of an Ideal Home are combined. 
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If your equipment is old-fashioned 
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fidence and the proper appliances. If you have 
the first two, we can supply the third. 


We are confident that we can 
supplement your skill and re- 
duce your difficulties to a min- 

-imum. An examination of our 
catalogue will show to the casual 
observer why the word “ALLISON” 
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Best. 
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MEDICAL BOOKS THAT ARE EPOCH MAEKRS 


CROSSEN’S GYNECOLOGY. 
Diagnosis and Treatment of Diseases of Women, by H. S. CROSSEN, M. D., Prof. of Clinical Gynecol- 
ogy, Medical Department, Washington University, Saint Louis, Missouri. 

816 pages, 700 illustrations. Price: Cloth, $6.00; Morocco, $7.50 


The general practitioner has needed a book that treated Medical Diseases of Women. One that takes up in detail, step by step, what 
to do and how to do it in a result-getting manner. This need Dr. Crossen has supplied. Seventy-five medical colleges have adopted this 


book, the first year of its publication. Illustrated circulars sent free upon request. 


MUNRO’S SUGGESTIVE THERAPEUTICS. (Second Edition.) 
Suggestive Therapeutics, Applied Hypnotism and Psychic Science, by H. S. MUNRO, M. D., Ellaville, 
Georgia, Superintendent Poplar Grove Sanitarium. 
360 pages. Price $3.00 
The Power of Suggestion as a therapeutic remedy has become an established fact. Its practical application in treating diseases is the 


chief concern of the progressive physician. Most of the text books of the present time are devoted to the ultra-scientific side of the sub- 
ject. The reader is left with nothing to guide him in its practical application. Doctor Munro has filled the niche. The exhausting of a 


large edition in nine months speaks for its popularity. Circular sent upon request. 
OHMANN-DUMESNIL DISEASES OF THE SKIN. 
Diseases of the Skin, by A. H. OHMANN-DUMESNIL, A. M. M. D., F. R, C. S., England; Saint Louis, 


Third Edition, entirely reset and re-written. 
617 pages, 150 illustrations. Price: Cloth, $4.00; Morocco, $5.50. 


Missouri. 


Circular sent free upon request. 
A hand book that is practical, well illustrated, bristling with accurate descrtptions of and full t is the ideal book on 


r 
any subject, for the busy practitioner. In Dr. Dumesnil’s new work on Skin Diseases, one will find just this kind of a book. 


C. V. MOSBY MEDICAL BOOK & PUB. CO., Grand Ave. and Olive St., St. Louis. Mo- 


ENLEW BUILDING 


dackson, Miss. Is never dignified and attractive unless he has the right kind of 
printer do the work, Printed work, as we design and execute 
it, is neat and handsome, while our genuine steel die embossing, 
at a little higher price, simply cannot be surpassed. We will be 
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Brandon Printing Co. 


NASHVILLE, TENN. 
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SANITARIUM FOR SALE! 
An up-to-date Sanitarium, built four years and enjoyed splendid 
success. Located in Rogers, a city of four thousand: a health 
resort in the heart of the great fruit belt. Terms and reason for 
selling given to those meaning business. Address 

J.P. BROWN, Rogers, Ark. 
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A medical book from one doctor to another isa 
but a constant and pleasant reminder. We will 
following list at prices named, and enclose card 
sortment from which a selection may be made and 


These eight handsomely bound volumes—full Morocco, gilt edges and round corners—and the unusual 
book value; compact, handy, practical, concise, make them very appropriate indeed for Christmas presents, 
60,000 copies of this series have been Sold. What better recommendation could you ask? 


STEWART. Manual of Surgery. 504 Illustrations. 
By Francis T. Stewart, M. D., Professor of Surgesy, Philadelphia Polyclinic; Associate in Surgery Jef- 
ferson Medical College ; Surgeon to the Germantown Hospital. 504 Illustrations. $3. 


THORNDIKE. Orthopedic Surgery. 191 Illustrations. 
By Aucustus Tuornpike, A. B., M. D. (Harv.), Assistant in Orthopedics Harvard Medical School; Vis- 
iting Surgeon to the House of The Good Samaritan. 191 Illustrations. $2.50. 


KYLE. Diseases of the Ear, Nose and Throat. Second Edition. 
By Joun Jounson Kyte, B. S., M. D., Clinical Professor of Otology, Rhinology and Laryngology in the 
Medical College of Indiana; Otologist ‘Rhinologist and Laryngologist to the City Hospital. Second Edition, 


Revised and Enlarged. 169 ‘Tilustrations. 
Second Edition. 


GREENE. Medical Diagnosis. 

By Cuartes LYMAN GREENE, M. D., of St. Paul, Professor of the Theory and Practice of Medicine in the 
University of Minnesota. A Manual for Students and Practitioners. Seven Colored Plates; 241 Other IIlus- 
trations. 12mo.; xvi—691 pages; Full Limp Leather; Gilt Edges; Round Corners. $3.50. “The work is of 
the most practical character, the language is clear and concise; there is nothing superfluous.” — The Medical 
Record, New York. “It is packed with information * * * a book which may be distinctly useful.”—The 


London Lancet. Second Edition, Revised. $3.50 


BINNIE. Operative Surgery. Third Edition. Ninth Thousand. 


By Joun Fatrsairn Binnig, A. M., C. M. (Aberdeen); Professor of Surgery Kansas State University. 
Third Edition, Revised and Enlarged. 678 Illustrations, some of which are printed in colors. $3.00. 


HUGHES. Practice of Medicine. Ninth Edition. 

Giving the Synonyms, Definition, Causes, Symptoms, Pathology, Prognosis, Diagnosis, Treatment, etc., of 
each disease. The treatment is especially full, and a number of valuable prescriptions have been incorporated. 
By Dantet E. Hucues, M. D., late Chief Resident Physician Philadelphia Hospital. Ninth Edition, Thorough- 
ly Revised and in parts Rewritten. By SamMvuEL Horton Brown, M. D., Assistant Dermatologist Philadelphia 
Hospital and University Hospital Dispensary, etc. Three Colored and 24 other Illustrations. Including Sec- 
tions on Skin Diseases and Mental and Nervous Diseases, and an Index. Ninth Revised and Enlarged Edi- 


tion. $2.50. 


THAYER. Manual of Pathology. Second Edition. 
General and Special. By A. E. Tuayer, M. D., Professor of Pathology, University of Texas; formerly 
Assistant Instructor in Pathology, Cornell Medical School, ete. Second Edition. 131 Illustrations. $2.50., 


SLUSS. Emergency Surgery. Just Ready. 
By Joun W. Stuss, M. D., Professor of Anatomy and Clinical Surgery Medical Department Pardue Uni- 
versity, Indianapolis. Only the "accident, emergency andminor surgery the practitioner must do. Very com- 


plete in detail with 584 Illustrations. $3.50 
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PRESENTS 


most appropriate gift. They are not only useful, 
mail or express prepaid, guaranteeing delivery, the 
when desired. We will also cheerfully send an as- 
others returned. 


BLAKISTON’S PHYSICIAN’S VISITING LIST. 58th Annual Edition. 


Regular Edition. For 25 Patients Weekly, leather cover, tucks, pocket and pencil, gilt edges, $1.00; for 50 
Patients Weekly, leather cover, tucks, pocket and pencil, giit edges, $1.25 

Monthly Edition, without Dates, can be commenced at any time and used until full. Requires only one 
writing of patient’s name for the whole month. Leather cover, pocket and pencil, $1.00. 


IMPORTANT NEW BOOKS. 
JACOBSON. The Operations of Surgery. 


By W. H. A. Jacosson, F. R. C. S. (England), Surgeon Guy’s Hospital, etc., and R. P. Rowland’s F. R. 
C. S., Assistant Surgeon, Guy’s Hospital, and Joint Teacher of Operative Surgery in the Medical School. 
With 777 Illustrations. Fifth Edition, Revised and Enlarged; Two Volumes; 8vo., 2086 pages; just ready. 
Cloth, $12. Half-morocco, $14. * * * This editioncontains 562 pages and 227 Illustrations more than the 
previous edition. It has been thoroughly revised, and is in many respects a new book. 


OSLER’S Address on Medical Subjects, 


including “The Fixed Period,” etc. Cloth bound; fine book paper; 475 pages; 12mo., $2.25. 


WILCOX. The Treatment of Disease. 


A Manual of Practical Medicine. By REyNotps Wess Witcox, M. A., M. D., LL.D., Professor of Medi- 
cine at the New York Post-Graduate Medical School. Second Edition just out. Revised and Enlarged. The 
book’s title shows that the prime feature of this work is Treatment—the treatment that has stood the test of 
the author’s clinical usage, and the best method employed by others. It is thorough and it is authoritative. 
It fully presents the new and summarizes the old, clearly, concisely. It is the “latest word,” and therefore 
supplements any other “practice” the physician may have. 


-GOULD’S “Practitioner’s Medical Dictionary.” 


Containing among other new features the Terms of the Basle Anatomical Nomenclature and the Stand- 
ards of Pharmaceutical Preparations as given by the Eighth Decennial Revision of the U. S. Pharmacopceia. 
With 388 Illustrations. Octavo; xvi—1043 pages, double-columned. Flexible Morocco; Gilt Edges; Rounded 
Corners, $5; Thumb Indexed, $6. ‘ 


FOR NURSES. 
GOULD’S POCKET MEDICAL DICTIONARY. 30,000 Words. Full Morocco, Flexible, $1.00. 
WILCOX. Manual of Fever Nursing. Second Edition, $1.00. 


FULLERTON. Obstetric Nursing. Illustrated; Sixth Edition; 270 Pages, $1.00. 
Surgical Nursing. _[Ilustrated; Third Edition; 294 Pages, $1.00. 


COMPLETE CATALOGUE OF MEDICAL BOOKS ON REQUEST! 


SNELL BROTHERS CoO. 
MEDICAL DEALERS EXCLUSIVELY NASHVILLE, TENN. 
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A GONSULTING LABORATORY FOR PHYSICIANS 


CLINICAL LABORATORY OF 


WILLIAM KRAUSS, M. D., Phar. G., 


Professor Pathology, College of Physicians and Surgeons of Memphis. Visiting Pathologist to City 
and Lucy Brinkley Hospitals. 19 years on visiting staff of St. Joseph’s Hospital. 


TOXICOLOGY, TUMORS, INFECTIONS, ANIMAL PARASITES, HEMATOLOGY, DISEASES OF THE METABOLISM, ETC. 


Consultations and correspondence on all matters diagnostic invited. 


MEMPHIS, TENN. 


Suite 358 Randolph Bidg. Long Distance Telephones. 


Cor. Wabash Ave. and 
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Under the Albany, New York’s Leading Rathskeller, a 
place to eat, drink and be merry. Music. 


ROBERT P. MURPHY, Proprietor 


HOTEL ALBANY 


41st Street and Broadway NEW YORK 


Remodeled, Handsomely Furnished Throughout 
ABSOLUTELY FIREPROOF. 


| fs In the heart ot the City. 500 Rooms. 300 Bath Rooms. European Plan. 
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NOTICE. 


TO THE MEDICAL PROFESSION: 


On this page we wish to send another message to the 
profession of the South. It is the one great desire and 
object of this journal to render to the profession of the 
South as much valuable service as it possibly can. The way 
to accomplish this is through original articles, sii 
of cases and abstracts. 


We wish to emphasize the fact with reference to orig- 
inal articles that the Journal will spare no means on its 
part in order to present in the very best condition to the 
profession any article it may publish. It will cheerfully 
prepare plates of illustrations, and really, we urge 
writers to illustrate their articles by photographs or draw- 
ings. We believe that illustration clears up the subject 
matter and renders it of greater value. We urge our 
Southern writers to send their work to this journal, and 
we will see that the printer's part and the distribution 
are properly done. 


Ancther valuable educational point is the report of 
selected cases. Some valuable and useful information may 
be given to the young and old practitioner by well pre- 
pared reports of selected cases. 


We, therefore, request the profession, especially 
those interested in improving the practice of medicine, to 
send the Journal original articles on subjects of their 
own choice and also reports of cases which contain an ele- 
ment of instruction. Awide support of this kind from the 
entire profession of the South will insure the continued 
publication of a journal which will, for that reason, be of 
the greatest help to every practitioner in this section of 
the country. 


Respectfully, 
SOUTHERN MEDICAL JOURNAL. 
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CLEAN ADVERTISING. 


When you understand that five-sixths of the medicinal prep- 
arations advertised in the American medical press are fraudulent 
or worthless, you. understand something of the extent of the ter- 
rible crime against the sick people of the United States. Adver- 
tisements cost money. Medical journals would not be coming 
into your office without your paying for them were it not for 
this sort of thing. I would like to impress on the medical pro- 
fession of Kentucky that there is not the slightest necessity on 
the face of the earth of paying for a single medical journal you 
are receiving. You need never pay another subscription and you 
will get them to the end of time, because they are supported by 
fraudulent patent medicine advertisements, and these advertisers 
not only control the advertising pages, but the editorial columns 
and reading matter from page to page. There are only three 
medical journals in the United States today of which that is not 
true, outside of the organization journals. They prate about their 
self-righteousness, and their independence! They are independ- 
ent of the medical profession, and of honesty and decency, too, 
when it comes to their actual control, and their actual business 
and editorial management! They are managed by vampires and 
ghouls, and are putting poisonous compositions into the mouths 
and throats of sick people! There are doctors that are just as 
criminal as they are. This is a matter that we have got to settle, 
and settle right. Such men as Mr. Bok, who came into this mat- 
ter, seeing the tremendous harm of patent medicine advertising, 
are trying to help our profession. He began an investigation of 
prescription writing, and went to the best men in Philadelphia, 
finding that those men had no idea of the stuff they were pre- 
scribing, men whose names appear on the text-books of phar- 
macology and materia medica. They themselves were prescribing 
these unknown preparations. When every member of the profes- 
sion gets to a point that he will not let these journals come to his 
office then they will clean up. I am glad to say that there are 
three independent medical journals that have been inaugurated 
with clean pages. The Southern Medical Journal of Nashville 
has an exhibit at this session, and it is one of the three medical 
journals not published by a medical society in the United States 
that could exhibit before this Association, and I hope it will re- 
ceive your support—Dr. A. T. McCorrack, before the House of 
Delegates, Kentucky State Medical Association Meeting, Septem- 


ber 22-25. 
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THE COZY CAB 
“Look at the sky ’twixt twelve and two— 
’Twill tell you what the day will do.” 


The old weather rule is of no use to the doctor. He has to make his calls at any and all hours and take 
weather as it comes. But if he starts in bright sunshine and returns in a driving rain or a howling storm, its all one 


@ when he rides in C O Z y C A B 


In fine weather —OPEN—as pleasant driving as a canopy top phaeton. In bad weather—CLOSED—as 
weather tight, yet as well ventilated, as your own office. Converted from one to the other while driving and af 
without leaving seat or dropping reins, by three simple one-hand movements in the same time it takes to tell it. 


No side curtains, no storm apron, not an“‘attachment.” The storm proof features of the vehicle are 
@ embodied i in its construction. Your protection can never be “left behind” when most urgently needed, 
é€ yet it is always out of sight when not in use. View in every direction as wide when closed as when 
e open. Perfectly noisless, strong and durable, light weight and lighter running than any other in its 
class. 


SENT ON 30'\DAYS’ TRIAL 


Send for catalog and full information with trial offer. 
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ligation to to buy, send me your 


@ 

@ 

= Terre Haute, Cozy Cab catalog, B. C. I may buy @ 

@ 

® 


a new vehicle about (name month and 


year). 


Name & 

Addr 

©0000 


| 
0000090008 
Doesnt.Matter if it Does#Starm” 
| 
& 
& 
¢ 


xiv ADVERTISEMENTS—SOUTHERN MEDICAL JOURNAL 


The “Storm” Binder 
Abdominal Supporter 


PATENTED 
Adapted to Use of Men, Women and Children 


O whalebones, no rubber elastic--washable as under- 
wear. Suitable for non-operative and post-operative 
cases. Comfortable for sofa and bed wear and athletic 


exercise. The invention which took the prize offered by 
the Managers of the Woman’s Hospital of Philadelphia. 


A Supporter in harmony with modern surgery that supports 
with comfort. Of great value for visceroptosis. Illustrated 
folder and partial list of physicians using “Storm” Binder 
sent on request. 


KATHERINE L. STORM, M. D., 1612 Diamond St., Philadelphia 


WOMAN'S BELT, FRONT VIEW 


Mail Orders filled within 24 hours 


on receipt of price. 


The Globe Spells Practice 


Globe Nebulizers represent a com- 
plete system of rational treatment 
for Ear, Nose, Throat and Lungs. 


Globe Comprest Air Vibrators are 
a part of this sys- 
tem, and make Va- 
por Vibration pos- 
sible. 


Globe ElectricAir 

= Pumps are the 
Globe Electric Air Pump No. 19. very acme of appa- 
ratus for satisfactory air supply---for any the- 
rapeutic purpose---also, by the way, for your 


Automobile. 
We make the prices right. Illustrated — 
free. Equip now, for the season is here . 


GLOBE MANUFACTURING CO. 


Dept, S. Battle Creek, Mich. Globe Nebulizer Outfit No. 55189. 
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THE 
INTALATORIUM 
CABINET 


The best method 
for treating 


Diseases of the Air 
Passages and the 


Lungs, and also 
Cutaneous 
Affections 


It is the administering internally and locally of such drugs as you wish to use volatilized by 
steam. Moist, warm, volatilized medicine is most grateful to the patient, soothing and healing, and 
is applicable to a wide range of pathological conditions. In SKIN DISEASES it is practically a 
volatilized medicated bath. 

It will be sold only to reputable physicians, is strictly ethical, as much so as the use of any other 
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use by leading physicians. 
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LARVAL TAPEWORM IN HUMAN FLESH.* 


BY H. GATES, M.D., MANATEE, FLA. 


GENTLEMEN—I present this paper for two 
reasons : 

First—Because only one physician has be- 
fore observed it and called the medical pro- 
fession’s attention to it. It was Ijima, a 
Japanese physician, in 1905. 

The second reason is—That by calling your 
attention to it, you may be on the lookout for 
it, and finding it, we may find how infectio: 
takes place, means of curing and how to pre- 
vent others from being infected. 

I was called to treat patient for diarrhea. 
While examining over bowels I noticed in- 
durated condition of flesh, and small nodules 
in the skin. The appearance of skin some- 
what resembled acne, yet not showing points 
of congestion and inflammation as in acne. 
Some of the nodules or cysts were so near 
the surface that they were only covered with a 
layer of epidermis. Those near surface were 
the only ones that produced itching, and in 
some points he would scratch off skin with 
fingernails and squeeze out worms. 

I opened some of the nodules and foun 
they contained from one to three worms. They 
were all of different shapes. Some were flat 
and made up of segments like miniature tape- 
worms, with budding process from side, so 


‘that I could not tell head from tail. Others 


were round in part and flat in other parts, with 
thread-like connections between. They had 


limited movements when first extracted from 
sac by contracting and expanding the budded 
ends. Also a slight lateral motion. 

The different forms and shapes are shown 
by the pictures of the specimens I sent to Dr. 
C. W. Stiles, Zoologist for United States Gov- 
ernment. They are from Fig. 5 to 15x10. 

They reproduce by budding and segmenta- 
tion, so after infection starts it is a continuous 
process of further infection. 

The muscles seem to be exempt. It is the 
integument, the superficial, and deep fascia, 
and the lymphatics, which are invaded. 

The photographs show enlargement of lefi 
breast and shoulder, also left groin and lum- 
bar region. His spleen and liver are enlarged. 
The lymphatic glands of left side are all en- 
larged and in some places form masses as if 
glands, flesh and worms were altogether ia 
tumor formation. As this process has been 
going on for twenty-three years, there are 
large areas of indurated tissue. 

The point of infection was on left shoulder, 
and has been confined to left side until last 
four or five years. For that reason most of 
the tumors of indurated tissues and worms 
are on the left side. 

This infection is not on the body where ex- 
posed to sunlight. Would that be a suggestion 
for the X-ray treatment? 

To make my paper more complete, I wi!l 
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read to you what Dr. Stiles has to say on 
the subject. He has been making investiga- 
tions and has written a paper which he read 
before the International Dermatological As- 
sociation which met in New York. He kindly 
furnished me the paper: 


The Occurrence of a Proliferating Cestode 
Larva (Sparganum Proliferum) in Man in 
Florida. By Ch. Wardell Stiles, Ph.vD., 
Chief of Division of Zoology, Hygienic 
Laboratory, U. S. Public Health and Ma- 
rine Hospital Service. 


Medical History of the Case—In June oi 
this year I received from Dr. H. Gates, of 
Manatee, Florida, specimens of worms, for 
identification, which he has taken from the 


skin of man. The following extracts from Dr. 
Gates’ letter give all that is known to me re- 
garding the medical history of the case. In 


connection with this history, it will be well to 
abstract in considerable detail an account of 
a very similar case recently reported by Ijima 
(1905) in Tokyo, Japan. 

This article forms part of a paper which 
was, by permission of the Surgeon-General, 
presented upon invitation before the Sixth In- 
ternational Dermatological Congress, in New 
York, Sept. 9-15, 1908. 


Gates’ Case-—‘Enclosed find specimens of 
worms from human flesh. They are inclosed 
in sacs in skin and deep under the skin in the 
connective tissues. My patient has thousands 
of them all over the trunk; they can be seen 
and felt as nodules; deeper in the connective 
tissues in the left groin and left breast there 
seem to be large masses of them. I send some 
I obtained by cutting open the nodules and 
squeezing them out, and others still in the 
cyst’as I found them.”—-(From letter dated 
June 17, 1907.) 

“In reply to your request for history, etc., 
of patient (J. W. M.) infected with larval 
tapeworm, I would state that I first discovered 


the condition in April of this year. I was 
called in to treat him for dysentery. While 
examining over abdomen I found a great 
many nodules in the skin and also in the fascia 
‘between the skin and the muscles. Deep down 
in the abdominal cavity I found large and 
small tumors, some movable and others fixed 
by adhesions. All the lymphatic glands on 
the side most infected were enlarged and in 
masses, as if they had formed close union with 
the surrounding tissues. The muscles were 
exempt from nodules, but soft and flabby. I 
opened one nodule near the surface and ob- 
tained two worms. Most of the nodules on 
the skin are about the size and shape of a 
grain of rice. When they first appear there 
is an itching produced. The cyst is filled with 
a clear watery fluid, in which is found the 
small worm. In a few days a cyst wall is 
formed, surrounding the worm, which lies in 
a jelly of slime-like substance. After weeks 
or months the cyst wall becomes firm and 
surrounds one or more worms. In some 
cysts I have found as many as three worms. 
In the course of a few months the cyst wall 
breaks and there is nothing left but sometimes 
a blue spot, showing a small hemorrhage; 
after this is absorbed, there will be only a 
spot of indurated tissue to mark the place. 
The places that have been infected the longest 
appear as a mass of indurated skin and fascia 
closely connected, so that the skin can be 
picked up only with the mass of worm and 
tissues. 

“Patient is now 48 years old. He came to 
Florida in 1872 from Minnesota and settled 
with his father on a point on the Manatee 
River, now known as Mann’s Point, which 
was accessible to fish and oysters. 


“When twenty-three years old, while hunt- 
ing in the woods about a mile and one-half 
from the coast, he noticed a small pimple on 
the left shoulder, which attracted his attention 
because of the itching. He thought the skin 
had been punctured by a thorn. He squeezed 


F | 
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the lump, from which came a small, flat worm, 
about 1-16 inch wide and 5-8 inch long. One 
year after the first appearance on the shoulder 
he noticed four or five small lumps on his 
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“While fishing patient’s diet consisted of 
smoked and dried fish, raw oysters, scallops 
and clams. Up to five or six years ago he 
was a robust, healthy specimen of manhood, 


FicurE 1.—Showing extent of infection in front, also tired expression of face, and greater infection on left side. 


chest; these he opened with a knife and he 
picked out the same kinds of worms; these 
swellings also had produced an itching sensa- 
tion. Patient was then living as fisherman on 
Sarasota Bay. 


but lacking energy. At present he has a 
tired expression, has less energy, and becomes 
exhausted after little exertion. 

“From the photographs, you will see en- 
largement of the left breast and shoulder, also 
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of left groin and lumbar region. Spleen and of whom are healthy.”—(Extract from letter 
liver are enlarged. August, 1907.) 
“The infection is slight in the right side. Japanese Case.—The patient was a Japanese 
“There was probably another case similar woman, Yae Tamaka by name, resident in 


Fic. 2.—Photograph showing acne-like condition due to infection with Sparganum Proliferum. 


to this a few years ago, in this country. [ Tokyo or immediate vicinity. Before he: el 
have been trying to obtain a history of it, but’ marriage to a dealer in old furniture, she was p 
have failed thus far. The man moved fromm a weaver, “occupations which place her de- se 
here to California, where he died. cidedly in the lower class of society.” in 

“Patient has a wife and five children, all At the age of thirty-three years, in the ac 
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spring of 1904, she visited the University Hos- This abnormal condition existed over nearly 
pital at Tokyo for treatment for left inguinal the entire body, except on the face and upper 
herni, entering the surgical wards of Dr. J. extremities; it was most prominent on the left 
Kondo. This hernia was traceable to the pres- thigh, which was greatly swollen and presented 


Fic. 3.—Showing enlarged left breast. 


ence of parasites in the region of ligamentum very much the appearance of elephantiasis, 
poupartii. In addition to the hernia, she pre- although the skin and underlying tissues were 
sented a peculiarly swollen condition of the quite soft, so that they hung down by their 
integument, which bore scattered spots of own weight and could be grasped as a flaccid 
acne-like appearance. mass by the hand. When twenty-five years 
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old the patient had a tapeworm, the species 0f 
which is not known. The dermal affection 
was first felt when she was thirty-one years 
old, so that at the time of entrance to hospital 
it was of about two years standing. It had 
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a soft whitish mass, together with some fluid, 
could be pressed out. A number of resulting 
recent scars, especially on the breast, were 
visible. 

In preparation, made of skin taken from 


Fic. 4.—Showing flabby left breast. 


given no particular trouble beyond that im- 
posed upon motion by the swollen thigh and 
the itching of the skin in parts where a pimple- 
like hardening made its appearance; scratch- 
ing with the nails, in order to allay the itch- 
ing, had led to breaking the skin, from which 


the left thigh, Ijima became convinced of the 
presence in the connective tissues of numer- 
ous encapsuled worms, the cestode nature =f 
which was recognized from the calcareous 
corpuscles. 

On each of two subsequent occasions, July 
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9 and 24, 1904, a very large piece of skin, with 
the underlying connective tissues, was excised 
from the left thigh, in order to relieve the 
patient of the superfluous tissue. Several 
pounds of weight were removed during pa- 
tient’s stay in hospital. 

When freshly excised, the subcutaneous 
tissue presented an unusual appearance. At 
places several centimeters thick, they were 
moderately rich in panniculus adiposus and 
extraordinarily rich in lymph; the latter 
swelled the connective tissues between the 
panniculi, giving it a slimy or gelatinous ap- 
pearance and consistency; the slimy character 
seemed more manifest in the deeper parts; 
lymph exuded copiously from the cut sur- 
faces; numerous capsules, with the contained 
worm, were observable and whitish objects, 


isolated or in clusters, in all parts of the tis- 


sues. 

The thickness of tissues between the sui- 
face and the underlying tissue measures 30 
to 60 mm., notwithstanding the fact that the 
hardening process has contracted the sub- 
cutaneous connective tissues, through loss of 
the lymph, into dense fibrous bundles, so 
that it no longer bears a resemblance to what 
it was in the fresh state. The corium in the 
same piece may be said to be three to six mm. 
thick ; it seems to be on the whole considerab!y 
thicker than in the normal state—(Abstract 
from Ijima, 1905.) 

Further medical details are not given by 
Ijima, but he states that Professor Kondo will 
publish a report of clinical and pathological 
observation. I have not as yet learned of the 
publication of the report in question. 

From the foregoing abstracts the suspicioa 
immediately arises that in Florida we have a 
skin infection, hitherto unrecognized for the 
American continent, and similar to, perhaps 
identical with, an infection recognized only 
on one former occasion, namely in Japan. 

Both cases occurred near the eastern shove 
of the continent in question (Old World, be- 
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tween 35 degrees and 36 degrees N.; and Néw 
World, between 27 degrees and 28 degree 
N.) ; both patients lived in cities or towns, !o- 
cated directly on the water, very near larger 
bodies of water (Pacific Ocean and Gulf of 
Mexico) ; both patients, though of different 
sex, were adult (23 years male, 31 years fe- 
male) when the infection was first noticed; 
both patients belonging to the lower class of 
society ; one had-a professediy fish diet; the 


Fic. 5.—Sparganum Proliferum in part in cyst. Original x10. 


other lives in a country where a fish diet is 
very common; both infections are of long 
standing (in one case of over three years, 
in the other case about 25 years); in botn 
cases the number of individual worms present 
was very great; both observers (Ijima ior 
Japan, and Gates for Florida) independently 
call attention to the acne-like lesion resulting 
from the infection; each patient is a native 
of the country in which the case was found, 
and in neither case is there any history givea 
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of the patient having visited in the country of 
the other patient. 


NATURE OF THE PARASITE. 


A micrtscopic examination of the worms 
forwarded by Gates showed them to contain 
calcareous corpuscles, hence the diagnosis of 
cestode infection was immediately establishes 
in this case on the same basis as was the diag- 
nosis of the Japanese case. The cestode in 


American and Japanese parasites are very 
closely related, possibly specifically identical, 
it will be well to follow the two in comparison. 
In doing this it will be advisable to abstract 
Ijima’s paper rather liberally, more especially 
since it is published in a journal not generaliy 
accessible to dermatologists. 


THE WORM CAPSULE OF IJIMA’S PARASITE, 


Ijima (1905, 4-5) states that the worm cap- 


Fic. 6.—Sparganum Proliferum escaped from cyst x10. 


question is a larval form, without suckers on 
the head, and so far as seen, without any 


reprimordium of genital organs. The most 
striking feature of the worm is its irregular 
shape, with tendency to proliferation by form- 
ing supernumerary heads. These characters 
immediately bring up for consideration the 
question as to whether the worm found by Dr. 
Gates is identical with the parasite recentiy 
reported by Ijima (1905) for Japan. As tiie 


sule of various sizes occur in abundance in all 
parts of the subcutaneous tissues and _ less 
abundantly in the corium. They were also 
observed in some numbers in the intermuscu- 
lar tissues, but not in the muscles themselves. 
so far as such observation could be made ou 
parts incidentally exposed during the surgical 
operation. In the corium the capsule may be 
situated so close to the epidermis that the latter 
is externally raised into an acne-like promi- 
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nence. On a piece of the preserved skin about 
two inches square, Ijima found at least four 
such prominences, which, as seen on the sur- 
face, appear smooth and less pigmented than 
the surrounding parts. 4 

Capsules so superficially situated might 
easily be ruptured by force applied through 
the skin from without. In shape the capsules 
are generally subspherical or coid. While 
the smallest of them is considerably less than 
I mm., others measuring from 1 to 2 mm. or 
more are of quite common occurrence; one 
of the largest seen was elongated 2.5 mm. 
The larger capsules were found only in the 
subcutaneous parts, not in the corium. 

The capsular wall, consisting of a dense 
felt-work of connective tissue fibers of the 
host, may reach nearly 0.33 mm. in thickness ; 
in sections, the capsules may appear not un- 
like a transversely cut blood vessel, on account 
of the tough and compact looking wall; un- 
der a hand lens, the inner surface of the cap- 
sule appears smooth; in some of the larger 
cysts the internal cavity is traversed by 
branching trabeculae ; microscopically the wall 
either shows no special limiting structure or 
is lined with a deposit of granular coaguluin 
or tissue debris. 


ABUNDANCE OF PARASITE. 


In Dr. Gates’ letter of June 17, he states 
that his “patient has thousands of these para- 
sites.” 

In the Japanese case a section of about 11 
sq. cm. showed nearly sixty capsules; in the 
most thickly infested tissue, this gave 1,009 
capsules per 100 cu. cm. of tissue. It was 
estimated that there must have been consider- 
able over 10,000 capsules in the left thigh 
alone. 


WORMS WITHOUT CAPSULES. 
Scarcely any of the worms Gates for- 


warded to me bore any remnant of the cyst. 
Very probably most of these specimens were 
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originally encysted and were freed from their 
cyst by Dr. Gates before he forwarded them. 


MOVEMENTS OF THE WORM. 


Not having seen the worm alive, I can give 
no details regarding movements. Ijima re- 


Fic. 7.—One of many forms. 


ports that the living worms, when taken from 
the patient, showed slow movements of exten- 
sion and contraction, but affecting little or no 
change in position; upon cooling the worms 
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no longer exhibited such movements; in case 
of worms placed in salt solution, motion 
could be revived up to a period of four hours 
if the parasites were slightly warmed. 

The head (narrow end) was the most mo- 
tile, evaginating and invaginating at the apex, 
in addition to shortening and extending; the 
terminal, but inconstant, depression in some 
cases reminded the observer of a terminal 
sucker, such as seen in the fish, bothrioceph- 


Fic. 8.—Folded up as found in cyst. 


alid cyathocephalus. In addition to a motion, 
as if feeling about, the head started a lively 
peristalsis from before backward; such com- 
bined movements would aid the worm in 
penetrating and moving through tissues. 

The broader parts of the body showed at 
most slow vermiform movements, with more 
or less constant indentation at the extreme hind 
end. 

THE HEAD. 


Ijima states that the head of his parasite is 
devoid of any definitely formed or permanent 
organ of attachment. This holds true also 
for the worm found by Gates. In some few 


SOUTHERN MEDICAL JOURNAL. 


specimens a slight apical depression is ob- 
served, but as the material is preserved in 
alcohol this might possibly be either an arti- 
fact or a depression due to sudden contraction 
on the part of the worm. 

ENCYSTED WORMS. 

Gates writes that he found as many as 
three worms in one cyst. This condition is 
doubtless due, as Ijima explains also for this 
case, to the tendency of the worms to multiply 
by budding. Ijima reports that the smallest 
capsules usually contained a single worm; in 
the largest cysts, however, two or more worms 
or pieces were more frequently found; from 
one capsule five worms were obtained, an] 
from another seven worms. 


SIZE AND SHAPE. 


The longest specimen I have observed is 
12 mm. in length. Some of the worms are 
simple elongated bodies, either more or less 
flattened, or nearly round in transverse sec- 
tions. The larger specimens, however, as- 
sume all manner of bizarre and_ irregular 
shapes which cannot be well described. These 
variations in form may be reduced to a pro- 
gressive but irregular formation of buds, the 
apex of each bud representing a structure 
similar to the cephalic end of the original 
worm; the form varies, of course, according 
to the number, position, contraction, etc., 07 
the buds, and according to the contraction of 
the parent stock. Figs. 5 to 15 will give an 
idea of the great variety of forms found. 

According to Ijima, many of the worms 
are small, filiform, about 0.3 mm. in diameter, 
3 mm. in length ;others attain, even when mod- 
erately contracted, 12 mm. long by 2.5 mm. 
broad. In some specimens the body is flat- 
tened, dorso-ventrally, but there is no clew to 
which is dorsal and which is ventral surface. 
In its simplest form the worm is plerocerus: 
like, or narrow at the head and broader cau- 
dal, when moderately contracted, or irregu- 
ularly cylindrical when strongly contracted. 
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The simple plerocerous-like larva when 
encysted may assume a rather complicated 
structure, due to its ability to form buds or 
supernumary heads, especially on the lateral 
edges of the flattened body in younger speci- 
mens, but quite irregular in the more compli- 
cated older forms. When the heads detach 
themselves they represent small independent 
plerocerous-like larva, and their method of 
formation explains the presence of several 
worms in one cyst. 

The formation of heads in the manner de- 
scribed naturally tends to give the worms a 
very irregular outline; this irregularity is in- 
creased by the formation of subcuticular 
bodies, which Ijima interprets as food ma- 
terial. Ijima assumes that the young heads 
leave the capsule through the connective tis- 
sue until they grow in size and then in turn 
form a capsule of their own. 


MICROSCOPIC ANATOMY. 


According to Ijima, the outline of the Jap- 
anese form may attain 8 mm. in thickness; the 
dermal musculature consists of external cir- 
cular and internal longitudinal fibres. These 
statements are correct as applied to the Florida 
form also. 

The calcareous corpuscles of the Japanese 
worm are described by Ijima as spherical or 
ellipsoidal 7.5 to 12 mm. in diameter, anl 
abundant in all parts of the parenchyma ex- 
cept in the head, in which they are lacking. 
In the Florida form also the calcareous cor- 
puscles are abundant; they vary in size froia 
8.8 to 17.6 mm.; in shape they are sphericai 
or ellipsoidal. 

Thus, in reference to the size of the calca- 
reous corpuscles, there seems to be a slight 
difference between the American and Japanese 
parasites. 


RESERVE FOOD BODIES. 


Ijima has described as present in the paren- 
chyma certain bodies which he views as re- 
serve food material. Usually they are round- 


ish or oval, 100 to 300 mm. in diameter, but 
they may become elongated and very long. 
In the Florida parasite similar bodies are 
present, but in the specimens thus far ex- 
amined microscopically they do not seem to 
be quite so numerous or quite so large and 
prominent as described by Ijima for the Jap- 


Fic. 9.—One of the many forms. 


anese form. It is possible, however, that this 
is a matter of individual variation. 


EXCRETORY SYSTEM. 


The parasites as described by Ijima contain 
an extensive system of anastomosing excre- 
tory vessels. In this respect the Florida form 
agrees with the Japanese species. Some of 
the canals are quite large, some are very smali. 
Ijima calls attention to the absence of excre- 
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tory vessels in the peripheral zone of the 
posterior part of the body; he also states that 
he was unable to find any opening. 

In sections of one of the Florida parasites, 
fine canals were found rather close to the cuti- 
cle, but because of the branched condition of 
the worm it is difficult to state just what por- 
tion of the body this was; it was not, how- 
ever, a head. Likewise, in one case sections of 
a pore on the surface, with a_ centri- 
petically directed canal, were distinctly seen. 
In view of the absence of genital organs one 


NERVOUS SYSTEM. 
Ijima noticed a pair of longitudinal lateral 
nerve trunks in the cephalic portion; they 
seemed to unite close to the tip of the head. 
In several sections of the Florida worms 
nerves were distinguished, but details as to 
their topography were not studied. 


LIFE CYCLE. 


Experiments to raise the adult stage by feed- 
ing the Japanese parasites to cats, dogs and 
pigs were negative. 
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is naturally inclined to look upon this pore 
as belonging to the excretory system. 

The longitudinal muscles of the Japanese 
worm are described as well developed, and 
in addition there is less strongly developed 
set of muscle fibres, running in different direc- 
tions, but mainly in the transverse plane. Near 
the head these transverse muscles may be 
quite regular (some dorso-ventral, other cross- 
ing these at right angles), but in thicker por- 
tions of the body they may become very ir- 
regular. This description applies in a gen- 
eral way to the Florida form also. 


As all of my own material was preserved, 
no experiments could be undertaken. The 
question as to the source of infection, life, 
cycle, etc., must be left open for the present. 


SYSTEMATIC POSITION. 


From the general structure, especially from 
the presence of calcareous corpuscles, it is 
clear that both the Japanese and Florida para- 
sites are cestodes; the absence of suckers 
seems to place both forms in the old family of 
bothriocephalidae, now known as dibothrio- 
cephalodae. Further than this, the exact sys- 
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tematic position is not clear at present and 
cannot be well determined until the adult stage 
is known. 

So far as can be judged from the material 
thus far studied (prior to the meeting of the 
International Dermatological Congress in 


New York, September 9, 1907), the Florida . 


form must be considered as very closely allied 
to, perhaps specifically identical with, the Jap- 
anese form. The only anatomical point of 
difference thus far brought out is a difference 
in size of the calcareous corpuscles; the only 
biological difference known is the habitat in 
two widely separated localities. 

Ijima points out the structural affinities be- 
tween the Japanese form and the bothrioceph- 
alid larval Sparganum, of Diesing; he refers 
also to the similiarity between the Japanese 
form and the “Ligula mansoni” (Sparganum 
mansoni). 

Sparganum is an artificial collective group 
of worms, distinctly proposed not as a sys- 
tematic unit, but as a collective group of lar- 
val bothriocephalid cestodes. Under the In- 
ternational Code of Nomenclature (1907! 
such names may be proposed as a matter of 
convenience and may be used as if they were 
generic names; they do not require any type 
species, and hence do not compete with the 
generic names under the law of priority. 

Both the Japanese and American parasites 
may be temporarily classified in Sparganum. 


The Japanese worm was originally pub- 


lished under the two names, “plerocercoides - 


prolifer,” and “plerocercus prolifer,’ but 
Ijima distinctly states that he used the names 
as a matter of convenience, namely, not in a 
taxonomic sense. Certain objections arise, 
however, to the use of the names plerocercus 
and plerocercoides in this connection, and on 
this account I transfered (1906a) the parasite 
to Sparganum. 

The nomenclatural points involved are 
somewhat complex, and it may be well to ex- 
plain them in this place. 
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Under the original International Code, the 
pames of larval cestodes, and of certain other | 
forms, were, for special reasons, exempted 
from the law of priority. Later (1901) con- 
trary to the judgement of helminthologists, 
this exemption was done away with. 

To apply the law of priority consistently to 
all such larval names, would be almost an im- 
possibility. There are, in fact, many names 
which have been proposed not in a generic 
sense, but as names of admittedly artificial 
groups, which were used simply as a matter 
of temporary convenience, and it was on ac- 
count of a failure to distinguish between 
names of this category and names proposed 
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for supposed genera that the exception was 
rescinded. In 1907 at the Boston Congress, 
an helminthologist proposed the following, 
which was adopted as part of the code: 
“Certain biological groups which have pro- 
posed distinctly as collective groups, not as 
systematic units, may be treated for conven- 
ience as if they were genera, but they require 
no type species.” 
Examples—Agamodistomum, Amphistomu- 
lum, Agamofilaria, Agamomermis, Aparga- 


num. 

As will be shown below, plerocercus and 
plerocarocoides also now come under this 
paragraph. As matters now stand it is nec- 
essary to show that a name was distinctly pro- 
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in order to bring it under this provision. A 
name like cysticercus or echinococcus origi- 
nally proposed as generic, not distinctly to cov- 
er an admittedly artificial group, is subject 
now as before to the law of priority. 

The term plerocerus was proposed by Braum 
(1883a, 98), as designation for the paren- 
chymatous cysticeri (namely, those the caudal 
portion of which contains no fluid), as distin- 
guished from the bladder worms, or true cys- 
ticeroi; thus it is a descriptive term for a 


stage of development (larval) possessing cer- 


EL} 


posed to designate an artificial collective group 
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Dies P. variabilis Dies., Pdithyridium Dies 
(for Dithyridium of Rud., namely, D. lacertz 
Valenciennes, 1844.) 

This genus is based upon a larval tape- 
worm (a plerocercus), provided with four 
suckers, and is classified in the family Taenii- 
dz; the type species occurs in Europe, in liz- 
ards of the genus Lacerta. 

In 1866 Baillett mentioned a parenchyma- 
tous cysticercus, namely, a pleorcercus) from 
the abdominal cavity of a cat and dog. 

In 1882 or 1883, Blumberg describes this 
form as a new species under the name Cystu- 
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tain characters, but not the designation of a 
systematic unit. As examples, Braum cited a 
plerocercus of tetrarhynchus. 
cus of the lizards happens to figure in a true 
nomenclatural sense, namely, in the genus 1 m. 


DITHYRIDIUM RUDOLPH, 18 19. 


1819: Dithyridium Rud., 1819a, 559 (lacer- 
tae viridis, lacertae muralis; Europe. Typr 
by later absolute tautonymy Piestocystis 
dithyridium—-Dith. lacertae). 

1850: Piestocystis Dies., 1850a, 478, 494- 
490 (Dythridium 1819 renamed; includes a 
valied species P. crispa (Rud.) P. rugosus 


This plerocer- * 


cercus elongated; the latter name, however, 
was already preoccupied (cf. C. elongatus 
Lenck., 1842). 

In 1885 Railliet renamed this form Cysti- 
cercus bailleti, and in 1893a, p. 314, he classi- 
fied it in the genus Dithytidium as D. elonga- 
tum. In the meantime, however, Neuman 
(1892a, 537-539, Figs. 292-293) refers to the 
same parasite as “Plerocercoides bailleti,” 
clearly using a Latin binominal nomenclature. 

The name Plerocerdoides as used by Neu- 
man is traceable to Baun (1883a, 100), who 
used a German term ‘“Plerocercoiden,” to 
designate certain larval forms which differed 
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from the cysticercoids by having parenchy- 
matous tails; as examples Baun cites a form 
which occurs in the body cavity of Trichodec- 
tis canis, and the young (Gyporhynchus) of 
Taenia macropoes and T. unilateralis. 
Blanchard (1883a, 491) used a French term, 
(Plerocercoides) of the word, while Neuman 
(1892a, 537) seems to have first used the 
Latin, Plerocercoides. From Neuman’s text, 
however, it is clear that-he based his name on 
Braun’s “Plerocercoiden,” hence Neuman’s 
Pleroceroides is not a generic, but the designa- 
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use of the term prior to Ijima it was used for 
a Dithyridium. 
SPARGANUM, DIESING, 1850. 

It so happens that Diesing proposed a name 
which is open to fewer objections. This is the 
collective group diagnosed Dibothrioceph- 
alide. An artificial collective group to con- 
tain larval stages of bothriocephalid worms, 
which have not reached a stage in their de- 
velopment that they can be determined gen- 
erally. Such groups do not require type 
species. 
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tion of an artificial collective group, hence al- 
so the type designation (bailleti) suggested by 
myself in 1906 is not necessary under the new 
1907 code. 

As a plerocercus may be the larval form of 
species belonging to widely distinct families, 
even to different orders, it is wise not to use 
the combination Plerocercus prolifer in case 
a better designation is available; this point 
probably occurred to Ijima, for he used the 
combination only once. Plerocercoides is also 
open to the same objection, and in the only 


In 1906, I placed Ijima’s form in this group 
as “The Proliferating Japanese Tapeworm 


Larval,’ Sparganum  proliferum  (Ijima, 
1905), Stiles, 1906. 

Specific Diagnosis. —Sparganum: Larva 
may attain I to 12 mm. in length, and 2.5 mm. 
in breadth, head narrower and more motile 


than posterior end, and may show an apical 


depression, which perhaps serves as suckers 


or organs of attachment present. Calcareous 
corpuscles, spherical or ellipsoidal, 7.5 to 12 
mm. (Japanese worm) in diameter, or 8.8 to 
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17.6 mm. (Florida worms), and situated in 
any part of the body except head; irregularly 
distributed reserve food bodies. present in 
older specimens; but they later undergo dis- 
integration; genital organs not present; 
longitudinal muscles better developed than 
either dorso-ventral or transverse system; 
transverse fibres do not divide body into cor- 
tical and medullary layers; excretory system 
well developed, consisting of larger approxi- 
mately longitudinal branches with anastomeses. 
The larvae possess the power of multiplying 
by transverse fission and of forming super- 


numerary heads which may become independ- 
ent. Adult unknown. 

Habitate-—Encysted in subcutaneous tissue 
and elsewhere in man. 

Geographical Distribution. — Found but 
twice, once by Ijima in Tokyo, Japan; once 
by Gates in Manatee, Florida. 

Whatever results may be obtained by ex- 
amination of further material, which I could 
not study prior to the meeting of this Inter- 
national Congress, at the present time I do 
not feel justified in separating the American 
form specifically from the Japanese species, 
despite the difference in geographical distribu- 
tion and the slight difference in the calcareous 
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corpuscles. That the adult stage may eventu- 
ally prove the Florida form to represent a 
distinct species seems entirely possible ; in fact, 
when we consider the seeming isolation of the 
two cases this appears probable. At the same 
time, if it should eventually be shown that 
the infection was contracted from eating ma- 
rine fish, the possibility would not be excluded 
that the two forms are identical, despite the 
wide difference in locality. In the interest of 
conservation, accordingly I classify for the 
present the two in the same species. 

In an earlier paper (1906a, 86) I called 


attention to the fact that because of the re- 
markable reproduction of the larval stage de- 
scribed by Ijima, a new genus would probably 


be justified. I hesitated somewhat to make 
the genus without seeing actual specimens. 
I am further convinced of the probability that 
the worm in question represents a new genus. 
The proposition of a new generic name at this 
time presents both advantages and disadvan- 
tages. To continue to call the worm Spar- 
ganum shows that the family position is rec- 
ognized, but that the adult is unknown. The 
worm is, however, so different from the other 
forms of Sparganum that it seems advisable 
to bring out this difference in a generic name; 
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further, as long as a new generic name seems 
almost inevitable, it would appear wise to in- 
troduce it as soon as possible, in order to re- 
duce its competition (through homonymy) in 
the future. 

On the other hand, to introduce a new com- 
bination at present, does not seem absolutely 
necessary ; its introduction would destroy the 
advantages we have at present in the use of 
the name Sparganum. 

There is, I believe, a conservative method 
by which the advantages of both plans may be 


LARVAL TAPEWORM IN HUMAN FLESH. 367 


to the plerocercus of Dibothriocephalus, ex- 
cept for suckers, which are absent; possesses 
the property of branching and of reproducing 
by budding, thus forming supernumerary 
heads which become free from parent and as- 
sume the simple plerocercoid form. Body con- 
tains numerous calcareous corpuscles, richly 
developed canal system, and may contain re- 
serve food bodies. 

Type Species—Sparganum (Gatesius) pro- 
lifer (Ijima 1905), Stiles 1907, from connec- 
tive tissue of man; Japan. 


Showing buds and supernumery heads. 


united, namely, by the introduction, of a new 


subgeneric name. This course permits the 
continuation of the use of the name Spar- 
ganum, and, at the same time, brings out the 
fact that the worm is very different from the 
other forms of Sparganum; further, it pro- 
cures for the name and advantages in hom- 
onymy, which may be gained by its proposal 
this year instead of later. 
such subgeneric 
“Gatesius.” 
Diagnosis.—Dibothricephalidae, Ligulinae, 
classified temporarily in “Sparganum: Aduit 
unknown. Larva in its simplest form, similar 


name, I suggest 


(3) 


Dedicated to Dr. H. Gates of Manatee, Fla., 
who found the first American case. 

It will be noticed that from the form of 
this proposal, the name Gatesius is proposed 
not as a collective group, similar to Sparga- 
num, but as a true systematic name of sub- 
generic rank. When the adult form becomes 
known, the species should be taken out of the 
group Sparganum and this subgenus raised 
to generic rank. 

I still have case under observation and when 
he dies will make postmortem and full re- 
port on findings. 
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RADICAL ANORECTAL SURGERY WITHOUT GENERAL ANESTHESIA.* 


BY A. B. COOKE, A.M., 


Every surgeon worthy of the name is ani- 
mated by certain ideals which form the in- 
spiration of his daily work. Were it not so, 
the methods and results of today and of the 
future would show little improvement over 
those of past generations. Conspicuous and 
beneficent among such ideals is the one em- 
bodied in local anesthesia ‘and the present high 
degree of efficiency to which it has been de- 
veloped. 

It will not be gainsaid, I take it, that gen- 
eral anesthesia is the great bugbear of modern 
surgery. Not only does the average patient 
look upon it with a dread amounting often- 
times to actual horror, but the peace of mind 
of most operators is more or less disturbed 
by its disquieting influence. Refinements in 
methods of administration and modification 
of the agents employed have done much to 


lessen its dangers and discomforts, but little’ 


to diminish the popular fear with which it is 
universally regarded. I would not exaggerate 
this popular fear, nor, on the other hand, do 
I think it right to minimize it. It has been my 
experience many times, as it has doubtless 
been that of most other surgeons, to have pa- 
tients positively decline much needed opera- 
tions solely because of their dread of chloro- 
form and ether; while, in pleasing contrast, 
| have had the satisfaction of operating in nu- 
merous instances for patients who eagerly 
sought relief as soon as they learned that gen- 
eral anesthesia might be avoided. 

Viewing the matter with the above facts in 
mind, it is no extravagance to say that the 
present state of efficiency in the methods and 
technic of local anesthesia constitutes one of 
the most signal advances which surgery has 
ever made. And especially is this statement 


M.D., NASHVILLE, TENN. 


justified with reference to rectal surgery. 
Though abundantly innervated throughout, 
the terminal two inches of the intestinal tract 
is practically the only portion supplied with 
sensory nerve fibers, and, rather remarkable to 
say, this same two inches is more frequently 
the seat of disease than the whole twenty-odd 
feet above it. But important as these diseases 
are, by reason of their frequency and the pain 
which attends them, they involve no _ vital 
structures and in themselves as a class, with a 
few notable exceptions, can not be regarded as 
dangerous to life. Again, when we consider 
the character of the operations ordinarily per- 
formed on this part, the conclusion is una- 
voidable that they properly belong to the do- 
main of minor surgery. Yet the road to re- 
lief which the surgeon is accustomed to point 
out to these sufferers usually begins with gen- 
eral anesthesia and ends some weeks later on 
emergence from the hospital, a routine which 
only the exigencies of major surgery should 
justify. It is not strange that the advertising 
charlatan should have flourished and __fat- 
tened in a field which, productive as it is, the 
regular profession has cultivated so poorly. 

I would not be understood as intimating 
that rectal surgery has no further need of 
general: anesthesia, nor that such an end is 
ever likely to be attained. On the contrary, 
such operations as resection, excision, and 
those required for the relief of complicated fis- 
tulas, strictures, etc., ranking, as certain of 
them do, among the severest known to sur- 
gery, will doubtless always demand for their 
successful performance those conditions which 
only the profoundest systemic narcosis can 
give. Happily, the necessity for such opera- 
tions is comparatively rare. 


“Read before the Surgical Section of Southern Medical Association, Atlanta, Ga., Nov. 11, 1908. 
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What I do claim, however, and in the light 
of the past four years’ experience would earn- 
estly emphasize, is that the great majority of 
the surgical diseases of the rectum and anus 
are amenable, under local anesthesia, to rad- 
ical painless operative treatment in which 
nothing of thoroughness is sacrificed and 
many real advantages gained. To Gant, of 
New York, the credit is largely due for de- 
vising the method which renders this possible ; 
not, strictly speaking, for the discovery of 
new principles, but rather for recognizing the 
value of old ones and by painstaking work 
perfecting the technic for applying them in 
the surgery of the rectum. 

Briefly, the principle of the method is pres- 
sure analgesia, and its mode of application dis- 
tension of the area to be operated on with 
sterile water or a weak solution of some anal- 
gesic drug, according to the preference of the 
operator and the indications of the case. No 
elaborate apparatus is required ; merely a good 
syringe of one or more drachms capacity, fit- 
ted with a fine-pointed hypodermic needle, and 
the instruments ordinarily used in this class 
of work. The amount of the solution to be 
employed depends upon the nature of the case 
and the character of the tissues to be anesthe- 
tized. In internal hemorrhoids a drachm or 
more may be required for each tumor, de- 
pending upon its size, while for the painless 
removal of an external hemorrhoid, a relative- 
ly small amount deposited in and around its 
base will accomplish the same result. The 
question most often asked me about the meth- 
od refers to this point. 1 regret that no defi- 
nite answer is possible, for I am convinced 
that the failures met with are in most in- 
stances due to faulty technic in this regard. 
Only by experience can one learn to recognize 
just when the proper quantity has been in- 

jected to produce the requisite state of com- 
plete anesthesia. In very general terms it 


may be said that the blanching of the tissues 


into which the injection is made is the most 


reliable indication of the approach of the de- 
sired condition. 

A practical point in this connection is that 
boldness and rapidity should characterize the 
operation itself. The lack of self-confidence 
of the timid operator is quickly recognized 
by the patient, while the slow operator will 
often find himself embarrassed by the par- 
tial disappearance of the anesthesia before 
the work has been completed. If the prelim- 
inary steps have been properly taken, the parts 
will be as free from sensitiveness as though 
the patient were under general anesthesia, and 
the surgeon should fix that fact in mind and 
govern himself accordingly. At the same time 
he should remember that the anesthesia is re- 
stricted to a limited area and take due pains 
that every manipulation is marked by the ut- 
most gentleness and_ precision. 

In internal hemorrhoids the technic con- 
sists in inserting the needle well into the first 
tumor to be removed, and gradually distend- 
ing it with the fluid until it becomes bleached 
and glistening in appearance. The tumor is 
then fearlessly seized with a strong pair of 
catch-forceps, dissected well up from its at- 
tachments to the anal canal, ligated and am- 
putated exactly as in the operation under gen- 
eral anesthesia. Of course, if the operator so 
elects, he may use the clamp and _ cautery, 
though I am personally of the opinion for 
various reasons that the ligature is in every 
way better suited to this method. All tumors 
are removed after the same manner, an an- 
tiseptic lubricant applied, and a compress and 
T-bandage snugly adjusted. As a general 
rule the patient should remain in bed for twen- 
ty-four to forty-eight hours. Usually he will 
be able to resume his accustomed duties inside 
of a week. 

In lesions involving the more sensitive area 
about the anal margin, such as fistula, ex- 
ternal hemorrhoids and fissure, the first and 
most important object. is to anesthetize the 
integument to be incised. For this purpose 
some modification of the technic is desirable. 
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Here the needle is first entered between the 
layers of the skin itself, and experience has 
convinced me that a 0.25 to 0.5 per cent. solu- 
tion of cocain, or eucain (beta or beta-lactate ), 
is to be preferred to the sterile water alone. 
By the addition of a small amount (0.5 to 1 
per cent.) of adrenalin solution or some sim- 
ilar preparation, the anesthetic effect may be 
prolonged and hemorrhage reduced to a min- 
imum. The momentary pain caused by the 
first prick of the needle is the only occasion of 
complaint in these cases. 

When I first began to employ this method 
my enthusiasm was early dampened by what 
I regarded as a serious defect, or rather lim- 
itation, namely, that certain cases, otherwise 
perfectly simple, could not be handled for the 
sole reason that they required preliminary di- 
vulsion of the sphincter. This was notably 
true of internal hemorrhoids, and, while such 
instances were exceptional, it seemed unfor- 
tunate that a patient should be denied the ben- 
efits of a method used in the case of his friend 
and neighbor, merely because in the one in- 
stance the pile tumors could be prolapsed at 
will and in the other not. This difficulty no 
longer exists. The investigations and writ- 
ings of Pennington and Tuttle have demon- 
strated that it is as feasible to anesthetize the 
anorectal region by blocking its nerve supply 
as any other area of the body. The profes- 
sion is chiefly indebted to Crile for developing 
and perfecting this important principle of sur- 
gical practice, though the possibility of incis- 
ing phlegmons, amputating fingers, etc., pain- 
lessly by cocainizing the nerves proximal to 
the site of the operation had long been a mat- 
ter of common knowledge. 

To apply this principle successfully in the 
surgery of the anorectal region requires ac- 
curate knowledge of the location and distri- 
bution of the nerves supplying it. The chief 
nerve supply of this region is derived from 
the inferior hemorrhoidal, which is usually a 
branch of the internal pudic, being given off 
from it in Alcock’s canal and passing inward 


across the posterior part of the ischiorectal 
fossa to supply the external sphincter and the 
overlying integument. In addition, this region 
is innervated to greater or less extent, an- 
teriorly by filaments from the perineal branch 
of the internal pudic, and posteriorly by the 
perineal branch of the fourth sacral and cuta- 
neous branches from the coccygeal plexus. To 
gain complete control of the sphincter area, 
therefore, it is only necessary that these sev- 
eral nerves be blocked by depositing the anes- 
thetic solution around and in contact with 
them by means of a hypodermic needle. As 
a rule, this may be accomplished through a 
single puncture in the median line posterior to 
the anus, by passing a long (2%-inch) nee- 
dle first to one side and then to the other, and 
finally infiltrating the area immediately con- 
tiguous to the site of the puncture. In the 
majority of cases no special attention need be 
paid to the perineal branch of the internal 
pudic, though when necessary this may be 
effectively dealt with by a separate introduc- 
tion of the needle in the median line anterior 
to the anus. 

I have had occasion to resort to this technic 
in some twelve or thirteen operations, each 
case being one of uncomplicated internal hem- 
orrhoids in which divulsion of the sphincter 
was necessary to gain access to the tumors. 
Complete success was met with in every in- 
stance, and in the light of this experience I 
feel justified in saying that in this class of 
cases the sphincter muscle, however rebel- 
lious and irritable, is not a formidable obsta- 
cle to the employment of local anesthesia. A 
notable advantage of this technic is that it 
permits the anesthetization to be completed 
before the operation proper is begun, thus 
considerably facilitating the latter. To ren- 
der it safe, however, it is obvious that scrupu- 
lous asepsis should be observed. 

Altogether I have performed more than two 
hundred and fifty rectal operations under lo- 
cal anesthesia. In a number of instances sev- 
eral different kinds of lesions (as fissure and 
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hemorrhoids, fistula and hemorrhoids) were 
present, all of which were invariably dealt 
with at one sitting, the operations thus being 
complete as well as radical. Classifying the 
cases according to their most salient lesions, 
the operations performed may be grouped as 
follows: 


Prolapets ani ........ 3 
11 


External hemorrhoids ~ 35 
Internal hemorrhoids_--200 (approximately ) 


Faith in a surgical method is best demon- 
strated by the use one makes of it. The ex- 
perience above recorded covers a period of 
four years. In the beginning I employed lo- 
cal anesthesia only in selected cases and un- 
der the most favorable conditions. Today I re- 
sort to it by preference and with increasing 
frequency. In uncomplicated cases of hemor- 
rhoids, external and internal, I have practical- 
ly abandoned general anesthesia; and from 
day to day I become more fully convinced 
that its proper place in rectal surgery is of 
far less importance than the profession at 
present seems ready to admit. If those who 
essay operative work in this field will give to 
the method herein discussed the earnest con- 
sideration and careful, honest trial it merits, I 
feel assured it will not be long until the ad- 
ministration of chloroform and ether will be 
found necessary only in the exceptional case. 

In former papers* I voiced sundry hopes 
and predictions with reference to the value of 
local anesthesia in anorectal surgery. These 
have been fully realized. Basing them upon 


*Memphis Medical Monthly, Feb. 1905; Medical 
News, Aug. 26, 1905; Journal A. M. A., June 2, 
1906. 
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a more extended personal experience, I would 
repeat and emphasize the following conclu- 
sions : 

1. The method is simple, safe and, in prop- 
er cases, entirely satisfactory. 

2. Pain at the time of operation only oc- 
curs as the result of faulty technic. 

3. Post-operative pain is less both in de- 
gree and duration than that observed after 


old method. 


4. The time required for operation is great- 
ly reduced. 

5. The periods of confinement to bed and 
detention from business are lessened. 

6. With this method the hospital is a con- 
venience and luxury, not a necessity. 

7. It is a reliable means of affording relief 
in many cases which would otherwise be un- 
suitable for operation. 

8. It robs these operations of their terrors 
and offers an effective means of protecting 
the unwary from the toils of the ‘“No-knife” 
advertiser. 


I trust I will not be misunderstood if, as a 
final word, I again counsel care and caution. 
The method is simple, but its successful em- 
ployment demands thorough familiarity with 
the anatomy of the rectum and anus, discrim- 
inating knowledge of the various types of 
pathology to which they are subject, and no 
small degree of operative dexterity. Patients 
afflicted with anorectal diseases are uniformly, 
perhaps also peculiarly, nervous and apprehen- 
sive, and the very thought of operation is 
sometimes sufficient seriously to embarrass 
even the most skillful efforts in that direc- 
tion. An air of confidence, gentleness of ma- 
nipulation and rapidity of execution are es- 
sential if success with the method is hoped for. 
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ARTERIOSCLEROSIS AND 


BROWN, 


ITS SIGNIFICANCE.* 


jR., M.D., 


Professor of Theory and Practice of Medicine, University College of Medicine, 


RICH MOND, VIRGINIA. 


Formerly arteriosclerosis, when present at 
all, was thought to he a general chronic dis- 
order of the arteries. It was held to be in 
a majority of cases a diffuse degeneracy of 
the walls of the arterial tree, coincident with 
certain causal factors of long standing. If 
the radial and the temporal arteries, for in- 
stance, were palpably arteriosclerotic, it was 
considered without question that the other 
arteries of the body shared in the same scle- 
rotic state. Also if the eve-ground disclosed 
evidences of arteriosclerotic disease, it was 
thought that the entire vascular tree partook 
of the same condition, and were alike sclerotic 
In recent years, however, a different view 
of this matter has been promulgated by a 
number of observers, chief among whom mav 
be mentioned Huchard, Josue, Russell and 
Robin. These and other prominent clinicians 
contend that arteriosclerosis may be both a 
general and a local affection. In some cases 
it is found as a systemic condition; in others 
it is found as a regional or local condition. S» 
our present view of this phase of the matter 
enunciates the contention that the presence 
of a local arteriosclerosis does not necessarily 
mean a general or systemic arteriosclerosis, 
and further, that the absence of sclerosis of 
palpable and observable arteries does not 
mean the absence of arteriosclerosis in the 
internal or non-palpable arteries. 

So it held that 
sclerosis may exist in the body without the 
external arteries. 
every clinician has had cases illustrating this 
‘or instance, the sclerosis of the coro- 


is now serious arterial 


same appearing the 


tact. 


nary arteries may exist without the coexist- 
ence of systemic sclerosis. Brooks. has weil 
shown this by reporting the postmortem find- 
ings on 400 cases of arteriosclerosis, in which 
he found 270 cases of sclerosis of the coronary 
arteries, and of that number only 154 showed 
any external of superficial arteriosclerosis. 
These postmortem findings agree with the ex- 
perience of clinicians who see cases of angina 
vera and angina sine dolore where the pres- 
ence of sclerosis had not been suspected or 
discernable externally. Again, sclerosis of the 
abdominal arterial walls without 
external sclerosis has been demonstrated both 


associated 


by postmortem and clinical findings. Perutz, 
especially, has been foremost in asserting the 
existence of certain symptoms appearing 
periodically in the abdomen which are charac- 
terized by paroxysmal pains in that region. 
with high blood pressure, and attended by an 
array of symptoms which have been variously 
entitled, “Angina Abdomalis,” “Intermittent 
Limping,” “Intermittent Claudication,” and se 
on. 

Again, sclerosis of the cerebral arteries mav 
occur without the external evidence of sclero- 
sis in the other arteries of the body. This 
has been confirmed by Collins in his postmor- 
tem findings in connection with this subject. 
In the practice of many observers, cases can 
doubtless be recalled that corroborate this 
pathologic entitv. If time permitted I could 
cite in detail cases now under my observa- 
tion confirming the truth of this regional 
sclerosis. Also in the pulmonary arteries has 
this local sclerosis been observed without the 


*Read at meeting of Medical Society of Virginia, Oct. 21, 1908. 
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presence of the systematic sclerosis. Postmor- 
tem findings of Moncheberg and Romberg 
confirm this statement. vessels 
showing sclerosis were taken to be hard, set. 
fixed, incapable, the pathologic de- 
generacy was established, of responding to 
stimili of constriction or dilation. In those 
days it was thought that arteriosclerosis meant 
immobility of the vessel wall, responding 
neither to the contents of its channel nor to 
the stimulation of its nerves of constriction or 
dilation. But now a different view is taken 
of this matter. Russell, in his excellent book, 
champions the view that arteries, which have 
become arteriosclerotic, are susceptible to ad- 
ditional constriction and when excited, do 
sO maintain a state of constriction on the blood 
stream in addition to the physical obstruction 


Formerly 


when 


resulting from the sclerosis. It is now thought 
that sclerotic vessels in which courses delete- 
rious pablum are caused to tighten up on the 
blood stream and produce a state of hyper- 
tonus in addition to that produced by the 
thickening of the vessel wall. Of course, in 
contemplating this subject in this connection, 
one must keep clearly in mind the distinction 
between the arteriosclerosis and the atheroma 
of arteries. 

In atheroma, with its irretrievable infiltra- 
tion of calearious product, little is to be ex- 
pected in the matter of dilatation or constric- 
tion. But even in this pathologic condition, 
before the calcification has enveloped the ves- 
sel wall in all its coats, some response has been 
gotten from the stimulation of the wall to con- 
striction or dilatation. So the former concep- 
tion of the rigidity of the arteriosclerotic ves- 
sel must be replaced by the latter day view, 
that the arteriosclerotic vessel, when under the 
influence of sufficiently exciting cause, main- 
tains an additional contraction and obstruction 
to that inherent in the sclerosis. 

There are a number of causes which, it is 
contended, will produce arteriosclerosis and 
which will maintain this state of contraction 
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in the vessel wall after the arteriosclerosis is 
established. In to the pathogenesis of the 
disease it is impossible to go, but to one causal 
factor in the tightening of the vessels I wish 
briefly to allude. We know that the com- 
positiog of the blood has a direct influence 
on the walls of the blood vessels. This in- 
fluence may be through the nervous system, 
or it may be from the direct effect of the 
blood composition on the structure of the ves- 
sel wall. This latter influence has been re- 
peatedly confirmed by experiments and by 
clinical observation. Vessels, from whic) 
have been severed all nerve connection, have 
shown hypertonic constriction. This subject 
can only be dealt with at this time in connec- 
tion with the effect upon the sclerotic artery 
of the presence of products of intestinal diges- 
tion in the blood. It is now thought that the 
pabulum of the blood, as it comes from the 
intestinal circulation ladened with end_ pro- 
ducts of digestion, or bodies of intestinal fer- 
mentation or putrefaction, has a decided in- 
fluence on the calibre of the arteries already 
sclerotic. In a general sense, there are two 
influences to be looked for in connection with 
this point: first, the absorbtion of excessive 
amounts of digestive end products; second, 
the continued absorbtion of deleterious sub- 
stances from intestinal fermentation and 
putrefaction. 

It is not within the province of this paper 
to follow the changes carried on in_ nitro- 
genous digestion from the proteid to kreatin— 
kreatin in urea and ammonia; in carbohydrate 
digestion through glucose to ethyl alcohol and 
carbon dioxide; in fat digestion to acetic acid 
and formic acid (Taylor), but it is our pur- 
pose to lay down the proposition that the ex- 
cessive intake and digestion of more food pro- 
duct than is necessary for the body, or the 
perversion of the processes of digestion of 
proteids, sugars, and fats, serve as as import- 
ant causative factor in the maintainance of 
the sclerosis and hypertonus in sclerosed a-- 
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teries. This is notably true when the perver- 
sion of digestive products becomes so perma- 
nent and general as to cause the appearance of 
such diseases as gout and diabetes. Further. 
in connection with the absorption of harmful 
bodies from fermentation in the stestinal 
canal, it is believed that the acetone bodies 
have a decided effect upon the tonus of the 
vessel wall. Also the absorption of the purin 
bodies from intestinal putrefaction, as_illus- 
trated especially in the case of the aromatic 
series, as phenol, cresol, skatol and indol, is 
a decided factor in the production and main- 
tenance of spasm in the arterial wall. 

In addition to these modern views of ar- 
teriosclerosis, I wish to mention another. [a 
former times, medical attention failed to fully 
appreciate the initiatory step connected with 
the formation of the sclerosis of arteries. Lit- 
tle attention was given to the subject until 
after the established pathologic change was 
demonstrable and evident. Now, however, 
the attention of medical thought is being di- 
rected to the incipiency of this important dis- 


ease process, and it is becoming more gen-. 


erally conceded that there is a stage preceding 
the sclerosis, before morbid changes are fixed 
in the structure of the vessel wall, which 
should rightly be called the presclerotic stage. 
While it is difficult, in many cases, to demon- 
strate pathologic changes in arterial wall, il- 
lustrative of this stage called presclerosis, 
yet the experience of every clinician is rich 
with cases exemplifying this condition, as 
proved by subsequent events or by therapeutic 
test, or by coincident clinical evidence. These 
cases show no state of hypertension by sphyg- 
momanometric reading and no _ palpable 
harding in the arterial wall under the finger. 
There may be present no cardiac or renal dis- 
ease. This view of presclerosis has bee 
championed by Henri Huchard, who ex- 
pressed this opinion, after an extensive study 
of sclerosis. O. Josue, in Medical Press of 
Paris, under title, “Early Signs of Arterio- 
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sclerosis,” confirms this view, and speaks of 
that state of the arteries when the elasticity 
is sluggish, when response to stimuli of con- 
traction and dilatation is tardy, when a condi- 
tion of spasm prevails in the arterial walls. 
These symptoms of incipient arterio- 
sclerosis may be vaso-motor, nervous, respira- 
tory, cardiac, intestinal, cerebral, etc. Of the 
latter, there may be a loss of ambition, a 
change of mental stamina, impairment of 
memory, laborious speech, despondency, ir- 
ritability, somnambulism, and headache. The 
headache may be more or less constant, vary- 
ing in intensity, being periodically severe. Its 
presence may be felt in the form of a throb- 
bing oppression in the skull, which may be 
easily excited into an attack of great inten- 
sity by worry, business activity, physical ef- 
fort or alcholic indulgence. That condition. 
neurasthenia, sometimes is explicable only on 
the basis of incipient sclerosis. Those cases 
in men about the fifth decade characterized 
by mental unrest, illusions, and hullucinations 
of one kind and another, suspiciousness un- 
usually acute, seem to be often due to the un- 
pathologic entity termed presclerosis. In 
other cases of this kind there will be found 
complaints of vertigo, oppression in the head, 
sluggishness of mental action, numbness in 
extremities, and maybe delayed motor action in 
the hands and feet, or some other exhibition 
of impairment of motor control and activity. 
Also, as confirmed by A. Robin, there are cer- 
tain syndromes of the stomach and of the in- 
testinal region which are attributable to this 
embarrassed arterial supply. Certain abdom- 
inal pains, classed as splanchnic neuralgia, or 
angina abdominalis, or intermittent claudica- 
tion in the abdominal viscera. Those attacks 
of the heart, ranging from angina vera ‘o 
angina sine dolore, may be due to this condi- 
tion of arterial spasm prior to the establish- 
ment of the fixed arterial degeneracy. Also 
attacks of dyspnoea and tachycardia, not con- 
nected with certain well known lesions of 
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these organs, may be classed in some cases as 
admonitory signs of arterial sclerosis. 

In conclusion, I wish to indicate the lines 
of therapy to be used in cases of arteriosclero- 
sis. In the light of the foregoing points on 
this condition the line of treatment will neces- 
sarily vary with the nature of the sclerotic 
condition. 

Taking up those cases which are grouped 
under the presclerotic stage we have oppor- 
tunity for effective treatment and the relief 
of ugly and ofttimes perplexing conditions. 
For instance, those cases which are of the 
neurasthenic type, that syndrome so varied 
and disquieting, due to this incipient sclerosis. 
In those cases the regulation of the diet, the 
management of the habit, the institution of 
hydriatic and physical procedures, with medi- 
cal treatment, afford wonderfully beneficial 
results; and if properly controlled and ad- 
monished, the patient’s secure protection 
against the serious results of arteriosclerosis. 

The diet in these cases should be carefully 


ordered and imperatively controlled. The in- 
taking of more food product than is needed, 
and the putrefaction and fermentation of the 
same in the intestinal canal and the absorp- 


tion thereof, is one of the most frequent 
causes of this condition. The quantity of 
food should be small. The diet should be free, 
as much as possible, from nitrogenous food, al- 
cohol, coffee, tea, and the- patient should be 
restricted in the use of tobacco. The vege- 
table diet and the use of eggs and milk in 
proper quantities is the form of diet to be 
relied on, subject to modification as demanded. 

The use of hydriatic baths and massage and 
electrotherapy, in skillful hands, does assist 
in the relief of these symptoms and restore 
often these patients to comfortable living. In 
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cases of sclerosis with more or less spasm. 
and in cases of local sclerosis, in addition to 
measures already mentioned, the use of cer- 
tain medicines is imperative. Having taken 
steps to prevent a continuance of the causa- 
tive factors, the use of the iodides, in the form 
of iodide of sodium and iodide of potassium, is 
recommended. Huchard uses theobromine 
in these cases. Ortner recommends iodipin 
subcutaneously in 15mm. to 60mm. doses. 
Babcock recommends the use of calomel. Tru- 
neck’s serum, 10cc. daily, has been introduced, 
but as yet it has not been generally accepted 
as useful in all cases. This is composed of a 
number of physiological blood salts. Its 
value is in dispute. In the nitrites, we have a 
group of drugs offering relief from hyperten- 
sion and favoring in connection with the 
iodides a hope of more or less comfortable 
security for a long time from the direful 
consequences of an unchecked arteriosclero- 
sis: Ammyl nitrite for emergency and _in- 
stantaneous vaso dilator effect; nitroglycerine 
for more permanent and longer use; and sv- 
dium nitrate for the most persistent dilatation 
and for more extended use. Lately the use 
of erythrol tetranitrate (1-6 to 1-2 gr.) has 
come more extensively into use. In my hands 
it has proved to be most efficacious in lowering 
hypertension, and, with the dietary and hy- 
genic measures, it has done good work in 
averting, in a number of cases, what seemed 
to be of grave prognosis. 

In my last word, I would say that in treat- 
ing that wide array of symptoms which as- 
semble under the heading of arteriosclerosis, I 
have been, in the last few years, impressed 
with the excellent results to be gained by care- 
ful, persistent, and extended treatment of such 
patients. 
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ANOREXIA.* 


BY GEO. M. NILES, 


In taking up a subject like this—one which 
comes into the horizon of every practitioner 
of medicine, whether general, or in any of 
the specialties—the writer feels that in a paper, 
necessarily limited, he can only bring out the 
salient points. Many of the more or less spec- 
ulative views, held by some observers, cannot 
be fully discussed, and such will not be at- 
tempted, as it would lead too far afield. 

Anorexia—lack of appetite—is 
found during the course of nearly every ail- 


or loss 


ment to which the human body is heir. 

It may be slight and transient, causing no 
concern, and being Nature's warning to give 
the overworked digestive organs a respite; or 
it may be present in greater and greater de- 
gree, until the sufferer dies from pure inani- 
tion. 

It is to these more pronounced cases of an- 
orexia, so perplexing in their management, 
that your attention is mostly invited. , 

Appetite is the desire for food, the physio- 
logical manifestation of the body’s demand 
for a renewal of the materials consumed in 
furnishing energy and heat. 

This demand in the normal 
shown by the sensation of hunger, this sen- 


individual is 
sation being satished by a proper amount of 
nourishment. 

“We do not know the path by which the 
cells of the body communicate the demand for 
nourishment to the higher centers; we may 
assume, however, that this path leads through 
the stomach” (1). 

Loomis and Thompson claim that hunger 
is the expression not only of the state of the 
stomach, but of the ultimate cells of the body. 
The stomach may be empty for days, and still 
anorexia persist. 

In a healthy subject this demand is a fair 


D., ATLANTA, GA, 


index of the needs of the body, as shown by 
an adult eating a sufficiency, while for years 
the weight remains practically the same. 

In persons, however, who have been pam- 
pered and spoiled from childhood, whose 
stomachs have been cloyed by dainty viands, 
or wearied by a monotonous diet, or who are 
suffering from some disease, the relationship 
between the appetite and the demand _ for 
calories is disturbed. 

Among the causes of anorexia are fevers 
and most acute diseases: cancer, tuberculosis, 
anger, or any powerful emotion; worry, 
anxiety, fright, hysteria, dyspepsia, especially 
the atonic form; achylia gastrica, hyperchon- 
Cria, occasionally, and hypochlorhydria often ; 
chlorosis and chloro-anaemia, suppurative dis- 
eases, alcoholism, prolonged insomnia, any 
wasting or depressing form of disease, neu- 
rasthenia, the different forms of gastritis, ca- 
tarrhal inflammation of any part of the gas- 
tro-intestinal tract or bile ducts (2). 

It is also found in morphine fiends and ex- 
cessive smokers. 

In the febrile diseases, where anorexia is 
present, there is diminished secretion of sali- 
va and gastric juice. Even in some cases, 
where a normal amount of gastric juice is se- 
creted, the strength is greatly lessened (3). 

Any condition, therefore, which reduces 
either the quantity or potency of the various 
digestive juices is followed by anorexia. 

Then there is another form which often 
comes before us—anorexia nervosa, where, 
search as we may, we can find no organic le- 
sion, nor does the gastric function seem be- 
low par. The patient simply has no appetite, 
the sight or smell of food causes disgust, and 
even the mere mention of eating may be dis- 


tasteful. 


*Read before the Southern Medical Association, Atlanta, Nov. 11, 1908. 
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The writer has under treatment at present a 
case of anorexia following a severe cholecys- 
titis, where ordering meats from the butcher 
over the ‘phone sets up a retching. 

Forcheimer (4), in The Archives of Pediat- 
rics, reports four instances of ancrexia ner- 
vosa in children, accompanied by loss of 
weight, and where no organic trouble was dis- 
covered. One of these cases resulted fatally. 

Ostheimer (5) reports several cases of an- 
orexia in infants, occurring in hot weather, 
where there was no other apparent cause. 

Dr. Semour Taylor (6), in a radical state- 
ment, says: “In some of these cases of an- 
orexia nervosa, the mental condition is such 
as to make us justified in regarding these 
sufferers as being on the border line of in- 
sanity.” 

Then we have to deal with a class of 
“chronics,” who have, either from fear or ne- 
cessity, eliminated one article of food after an- 
other, until the dietary would not furnish suf- 
ficient calories for an infant in arms. This 
amounts to a sitophobia, or fear or food, and 
is as stubborn as any of the phobias recog- 
nized by the alienists. 

Now to the practical part—how to control 
anorexia. It is so easy to spring that medical 
bromide, “Remove the cause; but when a 
practitioner reads five or six pages on etiology, 
pathology and symptomatology, in an earnest 
effort to obtain help in a baffling case, and 
finds the treatment summed up in one or two 
short paragraphs, in which he is admonished 
to remove the cause and all will be well, he 
feels that he has asked for bread and been giv- 
en a stone. 

The writer has recently consulted a most 
scholarly and comprehensive article in “\mer- 
ican Medicine, entitled “Hunger Appetite and 
Anorexia” (7), in which the treatment occu- 
pied the space of only nine lines. 

But, of course, we must seek the cause, and 
remove it if possible; and if we cannot remove 
it, which is often the case, let us endeavor to 
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get results in spite of the adverse circum- 
stances. 

Alfred Henry Lewis, in one of his inimita- 
ble sketches of early western life, mentions 
this laconic epitaph over a gambler’s grave: 
“Life is not in holding a good hand, but play- 
ing a poor hand well” (8). 

The moral is obvious. 

In the acute cases, either febrile, or result- 
ing from some acute condition of the alimen- 
tary tract, the anorexia need cause no concern. 
The food could not properly be cared for, and 
Nature calls a halt. With the cessation of the 
fever, or with the subsidence of the gastric 
or intestinal irritation, the appetite returns, 
and no special treatment is indicated for the 
anorexia. 

Lack of appetite, associated with the wast- 
ing or suppurative diseases, should be com- 
batted energetically. Nourishment should be 
administered often and in concentrated 
form, and, if necessary, should be scheduled 
like doses of medicine. 

Liquid Peptonoids, or Dry Peptonoids, or 
Panopepton, or Ducro’s Elixir should be giv- 
en between meal-times, and also at meal-times, 
if the patient refuses food. 

Weil, of Munich (9), has had considerable 
experience with Somatose, a predigested meat, 
consisting of albumoses. It is a yellowish 
powder, tasteless, odorless, and highly nutri- 
tious, and is usually well borne by the most 
irritable stomach. His opinion of it is favora- 
ble, and is shared by the writer. Somatose is 
best administered six times daily, one-half tea- 
spoonful at each dose. This can be dissolved 
in a little warm water, and taken alone, or, 
being tasteless, may be added to any article of 
diet except to those containing tannic acid. 
It acts not only as a food, but Drews and Levy 
value it as an appetizer. Von Noorden rec- 
ommends it as a reconstructive for ill-nour- 
ished persons, and those suffering from stom- 
ach diseases. It is worth a trial. 

Some other artificial food preparations of 
interest are: Nutrose, prepared from the case- 
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in of milk combined with sodium. It is a col- 
orless, tasteless powder, and may be admin- 
istered in water or soup. Sanose is a color- 
less powder containing 80 per cent. of pure 
casein and 20 per cent. of egg albumen. It 
emulsifies in water, and can be taken in co- 
coa, milk, or broth. Mosquera’s Beef Meal, 
prepared by partially digesting meat by means 
of a ferment obtained from pineapple juice, 
according to Chittenden, contains 90 per cent. 
of nutritive matter, and may be added to co- 
coa, milk, or soup. 

Where the anorexia is accompanied by a 
foul taste, a bad breath, and either eructations 
or flatulence, a test meal should be ordered by 
all means. Should  hypochlorhydria; or 
asthenic gastritis, or achylia gastrica, or either 
retention or stagnation of stomach contents be 
found present, lavage will often work won- 
ders. By its use the foul taste and _ fetid 
breath will clear up quickly, and a hearty de- 
sire for food be shown. 

Lavage is also often helpful in the anorexia 
following catarrh of the bile ducts, but not 


many patients in this condition will submit 


to it. 

For the anorexia caused by the excessive 
use of alcohol, morphine or tobacco, the man- 
agement is apparent. 

In the types of anorexia following fright, 
or bereavement, or loss; or associated with in- 
somnia, melancholia, worry, or any turbulent 
emotion, where the stomach seems normal, 
but where the appetite has completely fled, it 
is here that the mentality of the doctor must 
assert itself. 

We must bear in mind that we are not so 
much treating sickness, as sick people. 

It is most important that the physician 
should entrench himself in the confidence of 
the patient, as well as command the support 
of the attendants or family. Without these 
aids he is doomed to failure. 

The esthetics should be looked after in pre- 
paring and serving the food, no effort being 
spared to make it attractive and toothsome. 


The psychological attitude of the patient 
should be probed, his fears and doubts han- 
dled logically, his pride stimulated, his good 
points dilated upon, and all unfavorable men- 
tal symptoms either explained or ignored. 
His pessimism should be met with buoyant 
optimism, and his morbid tendency to expect 
disagreeable results from eating should be 
handled with cheerful diplomacy. 

Where habitually he gives up to gloomy 
forebodings, the writer has several times used 
to advantage this nautical doggerel from Wal- 
lace Irwin: 


“Suppose that this here vessel,” says the skip- 
per with a groan, 
“Should lose ‘er bearin’s, run away, and bump 
upon a stone; 
Suppose she'd shiver and go down, when 
save ourselves we couldn't.” 
The mate replies, 
“Oh, blow me eyes! 
Suppose ag’in she shouldn’t.” 


Much time and patience are required. A 
routine visit of a few minutes will not suffice, 
for the physician must, in order to maintain 
his hold, listen attentively to the plaint of woe, 
handle each one on its merits, stimulating 
with hearty approval all worthy efforts, and 
infusing into the discouraged mind both in- 
terest and hope. 

“When the mental depression is very 
marked, and the condition has existed so long 
that complete apathy has resulted, the dan- 
ger to life is considerable, and forced feeding 
through a tube—gavage—is indispensable. In 
other cases the rest cure forms a valuable 
means of restoring the normal state. In bad 
cases of the kind it is frequently quite useless 
to attempt to carry out a successful treatment 
at the patient’s home. Treatment in some in- 
stitution, or seclusion with a skilled nurse, is 
then the only alternative” (10). 

Rectal feeding may be resorted to, if it 
seems absolutely necessary, but only to bridge 
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over a crisis, and carry the patient along until 
other measures can be instituted. In these 
neurasthenics the stomach is really able to per- 
form a part at least of its proper functions, 
and to that end should the physician’s efforts 
be strenuously directed. 

The diet should not be governed by ordi- 
nary rules. Generally speaking, the patient's 
likes and dislikes should be consulted, and the 
most bizarre articles of food may be accepta- 
ble, turning the scale favorably. Where lit- 
tle is taken, however, try to have that little as 
concentrated and nourishing as possible; and 
where hyperkoria, or a premature sense of 
satiety is present, small amounts frequently 
given will be best borne. 

Much aid may be obtained from drugs ju- 
diciously administered. A combination of Hcl. 
with pepsin and nux vomica before meals, or 
the bitter stomachics, quassi, calumbo, con- 
durango, hydrastic, cinchona and several oth- 
ers will often renew the scanty gastric juices. 

From orexin, in doses of 5 to 8 grs., given 
two hours before mealtime, the writer has 
noted some gratifying results. This remedy, 
however, is contraindicated in organic affec- 
tions, as cancer or ulcer, also in hyperchlo- 
hydria. 

The anorexia accompanying catarrhal chol- 
angitis may be often aided by sajodin (grs. 5), 
three times daily. Sometimes also holadin (3 
grs.), given two hours after mealtime, where 
there is deficient starch digestion, affords quick 
relief. 

For the constipation so often attendant, 
nothing has served the writer so satisfactorily 
as phenolphthalein in doses of one to four 
grains at bedtime. It is generally followed 
by free evacuations, unattended by that 
stirred-up feeling produced by so many cathar- 
tics. 


The dry wines, beer, or small doses of whis- 
key, well diluted, often aid, but much caution 
must be exercised, especially with neurasthe- 
nics. 

Electricity and massage have their places, 
producing both a direct and psychic effect. 

The condition of the teeth should be inves- 
tigated, for often the dentist can render ma- 
terial aid. 

In conclusion, allow me to assert as my 
earnest belief, that, when we can consider the 
stomach as only one part of the alimentary 
tract, but reflexly in sympathy with every 
other organ in the body; when we can realize 
that, while stomach troubles affect the dis- 
position, moody tempers also produce marked 
functional disorders of the stomach ; and when 
we can add to medicinal and hygienic meas- 
ures a well-considered force of psychic influ- 
ence, we shall be able to control and cure 95 
per cent. of our stomach cases. 
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MODERN METHODS IN 


THE DIAGNOSIS OF 


SOUTHERN MEDICAL JOURNAL. 


DISEASES OF THE DIGES- 


TIVE SYSTEM.* 


BY CHAS. P. MC NABB, 


It is my purpose in this paper to briefly 
call attention to the growing importance of 
the diseases and disturbances of the digestive 
organs, and to the value of the data obtained 
by careful and well-directed efforts in clinical 
or laboratory diagnosis. 

However, [ wish it distinetly understood 
that | would not supplant the art of physical 
diagnosis with that of the laboratory, but 
would combine them intelligently, that each 
might aid and confirm the other in their con- 
clusions and results. 

The so-called “Errors of Metabolism,” 1. ¢., 
“Diabetes Mellitus,” “Obesity,” “Marasmus,” 
ete., are often, but not always, the expression 
organ whose 


of disease of some digestive 
function is thus perverted, and whose efforts 
are misdirected, and one of the hardest prob- 
lems for the science of medicine to work out 
in the future is the role played by the over- 
taxing and loss of power of the various or- 
gans which make up the digestive system, in 
the production of interstitial nephritis and ar- 
teriosclerosis, with their attendant heart 
lesions, gallstones, chronic gastric catarrhs 
and ulcers and cancers of the stomach and 
bowels. Unfortunately the symptoms and 
physical signs in digestive disease are not as 
definite as they are in diseases of the thorax, 
but like the diseases of the kidneys, require 
the aid and corroboration of the laboratory 
and the microscope for satisfactory diagnosis. 
I assume that no physician would hazard a 
diagnosis in kidney disease without a careful 
urinary analysis, and I feel sure that a diagno- 
sis in gastro-enterology without a gastric and 
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fecal analysis would be quite as hazardous 
with the chances of error largely predominant. 
Fortunately, it requires neither very costly 
apparatus nor great technical skill to make 
such analysis, and all chronic stomach and 
bowel cases should be accorded its benefits 
It is generally admitted by 
authorities on 


and advantages. 
late and most trustworthy 
gastro-enterology that there is an indefinite 
period in cancers of the pyloris when opera- 
tion offers excellent chances of permanent re- 
covery, but alas, that favorable opportunity 
has long passed before the ordinary physical 
signs and symptoms warrant a cancer diagno- 
sis even in the hands of the most skillful and 
painstaking examiner, and the negligent and 


‘unskillful one will not recognize the true con- 


dition until Fate points to an open grave and 
sternly commands the victim to depart. I 
am free to confess that in very early cancer 
of the stomach “all signs may fail,” and the 
diagnosis remain doubtful for a time when 
all available means have been tried for its de- 
tection, but sooner or later, and soon enough 
for operation to be of great, if not lasting, 
benefit, gastric analysis will show the failure 
of free hydrochloric acid, the oncoming tide 
of lactic acid, occult blood, gastric stasis, and 
when these are associated with the established 
and acknowledged symptoms of cancer of 
the stomach, we need not, indeed, we must 
not, wait for further physical signs to appear 
before passing the case to the surgeon. Un- 
less blood has been vomited or passed from 
the bowels who can say that a given case is 
ulcer of the stomach or “hyperchlorhydria” 


*Read before the East Tennessee Medical Society, at Newport, Tenn., Sept. 24, 1908. 
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until the guaiac or the Benzidine tests have 
shown whether or not “occult blood” is con- 
stantly present, and we appreciate the value 
of these tests when we consider how widely 
different are the principles of treatment in 
those two diseases. 

Outside of the clinical laboratory | cannot 
imagine any way by which the motility and 
absorptive power of the stomach can be esti- 
mated; per contra; by such aids these func- 
tions are calculated with mathematical accu- 
racy not otherwise possible. As an illustra- 
tion, let us suppose a case of probable cancer 
of the stomach for analysis, and we proceed 
as follows: We start on a fasting stomach, 
i. e., in the morning. At a convenient hour we 
give a “test breakfast” of a slice of white 
bread (40 grams) and one and a half glasses 
of water. In 50 to 60 minutes what remains 
of it in the stomach is removed with the stom- 
ach tube. There should be one to one and a 
half fluid ounces of the test meal remaining 
in the stomach, and much above that amount 
indicates motor insufficiency. Next we place 
10cc. of gastric contents in a small glass or 
porcelain dish, and add 3 gtts. Toppfer’s Re- 
agent, which turns it red, the brilliancy of 
which corresponds to the amount of free hy- 
drochloric acid present. While stirring this 
mixture briskly, we drop slowly from a bu- 
rette a deci-normal sodium hydrate sol. into 
it until the red disappears, leaving the mix- 
ture a pale orange color. We then read off the 
number cc. n-10 Na OH consumed in the re- 
duction and multiply by 10. This gives the 
amount of free HCl in 100 cc. gastric con- 
tents in terms of n-10 Na OH sol., which can 
be reduced to per cent. of HCI by multiplying 
this quantity by 0.00365—e. g., if 32 cc. n-10 
Na OH has been used—32x0.00365—1.11660 
or .11 to .12 of 1 per cent free HCl. To obtain 
the total acidity, add to the above titration 3 
drops of a 1-2 per cent. alcoholic sol. phenolph- 
thalein and stir with a glass rod as before and 
add the n-10 Na OH a few drops at a time un- 
til the gastric contents thus treated become a 
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decided pink color. Now read off the No ce. of 
n-10 Na OH consumed from the beginning of 
the first titration, multiply by 10 and the pro- 
duct will represent in terms of n-10 Na Ov, 
the total acidity in 100 cc. gastric contents, 
and the percentage is obtained by using the 
fraction 0.00365 as multiplier. An accurate 
and simple test for lactic acid is the sol. Ferric 
Chlor. test, as follows: Fill a test tube 2-3 
full of water and add just drops enofigh of 
Aquous Sol. Ferric Chlor. to color a very faint 
yellow. Put half this sol. into another test 
tube, and add a few drops gastric contents. 
If lactic acid is present it deepens the yellow 
color, which is shown by comparison with the 
control tube. An ulcer of the stomach, wheth- 
er malignant or benign, constantly weeps blood 
in quantities which may be too small for the 
microscope to detect, but the Guaiac and the 
Benzidine tests pick it out as unerringly as 
the needle points to the pole. Thus it will 
be seen that from these very simple tests data 
of considerable practical value are obtained, 
from which lives might be saved by early ope- 
ration that otherwise would be lost. 

From the stools equally valuable informa- 
tion is obtainable. The appearance of the 
meat and connective tissue fibres, starch cells 
and the fats and oils found by analysis and 
microscope examination, tell true stories about 
gastric, pancreatic and intestinal digestion and 
absorption that are of the greatest value in 
diagnosis and treatment. I saw the above 
statement proved to my full satisfaction last 
summer while doing clinical work in an east- 
ern hospital. 

I have had under treatment in the past twen- 
ty-five years five cases, all as much alike as 
peas from the same pod, and each and every 
one went slowly down to the grave. I shali 
vot tire you with a description of these cases, 
but will say that I spent many fruitless hours 
searching medical literature for a description 
of disease that would fit their symptoms, but I 
failed to find it and a post-mortem examina- 
tion was refused me in every case. A case 
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precisely like those of mine was shown as a 
clinic in the hospital! while I was there, and 
I had the immense satisfaction of helping to 
work out the diagnosis. Modern methods un- 
tied this tightly-rolled scroll of mystery and 
as it slowly unwound I read from its folds the 
secret of those five cases, which were painful 
memories scattered along the trail of the last 
twenty-five years. 

The detection of the ova of intestinal para- 
sites ‘will clear up knotty problems in several 
chronic disease conditions. Especially is this 
true in wicimaria bothriocephalus latus 


infections, each of which produce anemias so 
much like pernicious anemia that without a 
thorough fecal examination they would de- 


ceive the very elect in their efforts to differen- 
tiate them. The constant presence in the 
bowel movements of occult blood in patients on 
meat free diet, and.in whom there is no rectal 
disease, points unerringly to ulceration higher 
up in the bowels or stomach, and may and 
often ‘does enable us to make a diagnosis 
which was impossible without its aid. There 
are cases occasionally coming up with symp- 
toms of gallstone impaction in which it is dif- 
ficult or impossible to say whether it is the 
cystic or the common duct obstructed, but 
the presence or absence in the stools of hydro- 
bilirubin or of unconverted bile would settle 
the question with absolute certainty. 
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FRACTURE OF THE BASE OF THE SKULL, WITH REPORT OF A CASE.* 


J. W. ALSOBROOK, M.D., PLANT CITY, FLA. 


This subject has been so frequently and 
ably discussed in the literature and in sur- 
geon’s meetings, that I do not hope to tell you 
anything new, but I trust to interest you in the 
case report. 

Fracture of the base of the skull is always 
a serious injury, and is usually a compound, 
complicated fracture. Any one of the three 
fossee may be involved, or all may be in- 
volved. But most authors agree that the mid- 
dle fossa suffers most frequently and is often 
associated with fracture of the anterior fossa. 
“While the posterior fossa is not so frequently 
fractured, a fracture here is more serious than 
either, or both the other two” (1). 

Basal fractures are due to direct and indi- 
rect violence, and to extension of fractures of 
the vault. Cushing estimates that sixty (60) 
per cent. of all fractures of the skull are re- 
sults from falls from a height ; about one-half 
of these involve the base, often alone, some- 
times with associated fracture of the vault. 
On the other hand, it is estimated that seven- 
ty to seventy-five per cent. of all fractures of 
the vault are accompanied by basal injuries. 
A fracture of the base, by direct violence, may 
occur as the result of any pointed object for- 
cibly entering the eye, nose, mouth or ear, or 
by gun-shot wounds; also by blows on the 
nape of the neck. 

Fractures by indirect violence may occur 
from falls from a height, alighting on the 
feet, knees or buttocks where the spine is held 
rigid by muscular action, and by falls or blows 
on the chin ; the latter is known as “The prize- 
fighters’ fracture;” also by striking the side 
of the head a heavy blow with a broad-sur- 


faced object, or against a broad-surfaced ob- 
ject in falls, and here we have what is termed 
a “bursting fracture of the base” (2). This 
often occurs without fracture of the vault and 
is the most common form of basal fracture. 

Fracture by extension may occur in any 
fracture of the vault, but is.commonly due to 
violent or diffused force, and is often simply 
a fissure fracture, traveling the shortest route 
from vault to base, without regard to sutures 
or density of bones. The base is rarely frac- 
tured by countre-coup (3). 

Diagnosis of fracture at the base of the 
skull is made from one or more of the follow- 
ing signs. (a) Hemorrhage into, or the pres- 
ence of air in, the tissues around the base; 
(b) escape of blood, cerebro-spinal fluid, or 
even brain substance external from the ear, 
nose or mouth; (c) evidence of injury to the 
cranial nerves or the vessels at the base of 
the skull (4). 

Prognosis: These fractures are not so often 
fatal as in pre-aseptic days, the mortality hav- 
ing been greatly reduced by asepsis and anti- 
septics. There are several points to be care- 
fully noted in making a prognosis: the beha- 
vior of the pupil is important. Lovett & Mun- 
roe find that the pupils failed to react in 39 
out of 53 fatal cases of basal fractures, in 
which they were recorded. The pupils failed 
to react in only 1 out of 12 cases, with re- 
covery after basal fractures. Nicholas finds 
that in 54 cases of head injury with non-re- 
acting pupils, 47 died; that in the 24 cases di- 
agnosticated as basal fractures, all were fa- 
tal” (5). Temperature is higher in severe 
brain-injuries than in simply fractures. 


*Read before the surgeons of the A. C. L. R. R., at their fourth annual convention, held in Jack- 


sonville, Fla., Oct. 20-21, 1908. 
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Coma, coming on late and gradually in- 
creasing, is a bad omen, and indicates hem- 


orrhage. Your prognosis should always be a 
guarded one. 
Treatment: In the majority of cases, all 


that we can do is to clean up, and keep clean, 
with rest in bed, free catharsis and ice-cap to 
the head. This, with treatment of complica- 
tions as they arise, is all that we may hope to 
accomplish, except where hemorrhage or de- 
pressed bone is evident and causing symp- 
toms. Here we should not delay, but trephine 
at once, always selecting a point where drain- 
age will be most complete. 

The case which I have to report is that of 
an Irishman, who, on the night of January 30, 
1908, was stealing a ride on a phosphate train, 
and who fell, or was pushed from the train 
while in motion, near Dover, Fla. Mike 
Walsh, age 39, bricklayer, was brought into 
my office ten hours after the injury, having 
been hauled on the floor of a freight train for 
six miles and carried for some distance on a 
wooden door. 

Examination: Face and head 
ered with blood and dirt, which occluded the 
nose and both ears. Mental condition, un- 
conscious ; pulse, slow, full and of increased 
tension ; respiration, slow and sterorous; skin, 
cold, clammy and pale; temperature, 98 de- 
grees; eyes closed, swollen and ecchymotic ; 
pupils dilated and non-responsive. There was 
a small scalp wound over right frontal and 
parietal juncture. After cleansing the ears and 
nose with normal salt solution and cotton 
swabs, I lightly packed the ears with sterile 
cotton and had the hair clipped and _ head 
shaved, then I cleansed and examined the 
scalp wound; finding no fracture, the wound 
was closed with silk worm gut. At this time 
the patient vomited a large quantity of blood, 
which he had swallowed. The efforts of vom- 


iting caused the hemorrhage again to become 
active from both ears and nose, which centin- 
ued for some time, and was rather profuse. 
This, however, improved his mental condi- 


were COV- - 


tion remarkably for a time, and he was able 
to give a disconnected history, but knew noth- 
ing of how he was injured. Following the 
hemorrhage, there was a free flow of cerebro- 
spinal fluid, which lasted for several days. His 
ears were again cleansed and lightly packed 
and the nose sprayed with iodine and _ gly- 
cerine, and he was put to bed with an ice-cap 
on his head. The diagnosis was fracture of 
the anterior and middle fossz at the base, 
the bursting type, without fracture of the 
vault. Unconsciousness lasted 56 hours, vary- 
ing from profound coma to slight sensibility : 
when there was free flow of cerebro-spinal 
fluid; the mind was clearer than when flow 
was scant. The sphincter muscles were not 
involved, though the secretion of urine was 
almost ni] until after the coma subsided. This 
might have been due to slight intake of fluids, 
he having refused even water during his semi- 
lucid intervals. The bladder was catheterized 
daily, but only an ounce and a half of urine 
was obtained in 56 hours. Temperature grad- 
ually came up to normal and on to the third 
day was 101 degrees. When consciousness 
returned he was given one and_ one-half 
ounces of Epsom salts, and after free cathar- 
sis, the temperature soon became normal. The 
urinary secretion increased and remained nor- 
mal. The cerebro-spinal fluid had almost 
ceased to flow on the third day, and the ears 
were cleansed daily and gently packed as be- 
fore. Iodine spray was continued in the nose 
and throat. The ice-cap had been kept on the 
head almost continuously up to this time, but 
was now left off about half the time. On 
the fifth day the patient complained of pain 
in his left ear, and the temperature jumped 
up to 103 degrees; examination showed a 
bulging drum membrane, which I freely in- 
cised and evacuated some blood-stained, foul- 
smelling fluid. The ear was washed out with 
peroxide, followed by normal salt solution, 
dried and packed. This was kept up daily un- 
til discharge stopped, which was about the 
eighteenth day. The right ear gave us no 
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trouble. The scalp-wound healed by primary 
union. The naso-pharynx seemed well. On 
the 21st day there was no evidence of injury 
except deafness of the left ear. 

Now Mike became restless and wanted to 
go home. He had been sitting up for two 
days when he walked down to my office and 
again begged to go home, and said he was able 
to work. I tried to reason with him, and told 

him he must not go too soon. He promised 
if I would allow him to go, he would not 
work for four weeks, and I consented. The 
next thing I heard of Mike he was dead, 
which was about eight days after going home. 
He had gone to work and worked for four 
days when he was seized with a severe pain 
in the head, and a physician was called. The 
physician was told that Mike had fallen from 
a train some weeks before, and seeing the 
scar fresh and pink from the recent scalp- 
wound, he decided to trephine. The opera- 
tion was prepared for, and the patient anes- 


thetized, but ere the operation could be com- 
pleted, poor Mike had passed over the river. 


Conclusions: Basal fracture are always se- 
rious injuries. Asepsis and antiseptics are 
your weapons for defense. To neglect them 
is a crime. Weigh each point carefully in 
your diagnosis. Never promise too much. 
Avoid operations when you can, but always 
relieve pressure and hemorrhage when neces- 
sary, and drain. Never dismiss your patient 
until you know he is well. Give nature a 
chance, and your patient the advantage of 
the doubt. 


(1) Dacosta: Modern Surgery. 

(2) Cushing: Surgery of the Head, 
Keen’s Surgery. 

(3) Treeves: Surgical Anatomy. 

(4) Eisendrath: Surgical Diagnosis. 

(5) Scudder: The Treatment of Frac- 
tures. 
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EXPERT TESTIMONY AND THE MEDICAL WITNESS. 


BY LEO M. CRAFTS, B.L., M.D., MINNEAPOLIS, MINN. 


Few other things have served to bring so 
much of obloquy and of ridicule upon the 
medical profession as have the work and tes- 
timony of experts on the stand in court. The 
spectacle of medical men expressing diamet- 
rically opposite and irreconcilable views and 
opinions, is a lamentably frequent occurrence 
in all our courts, and a problem that has not 
received the serious consideration which it 
merits by the organized profession. In its 
present status it would be far better were all 
medical testimony entirely eliminated. Many 
attorneys prefer this solution of the question. 
Yet they themselves are chiefly to blame for 
the present unfortunate situation. 

With the attorney the one clear object in 
view is to win his case, and everything must 
bend to that end. Whatever will add strength 


to his case must be presented in most favora-. 


ble light. Whatever would be detrimental to 
his cause must be kept out or minimized. Hu- 
man nature easily becomes partisan and the 
thoroughly honest physician, unless most alert- 
ly on guard, and well-schooled in cool judg- 
ment and poise, will have his interest uncon- 
sciously swayed toward the side on which he 
is engaged. The instant this occurs in the 
slightest degree his testimony is so far warped 
or colored by the controlling effect of emo- 
tion. And beyond this if he is weak or lacking 
in principle, present methods of handling med- 
ical testimony open the insidious way for the 
most despicable form of perjury in the dec- 
laration of opinions which it is impossible to 
prove are false. Misstatements concerning 
facts it may be possible to verify. The gen- 
uineness of an expressed opinion cannot be 
determined. 

Corporations are powerful. Their influences 
are devious and far-reaching, and when 


judges, jurors and lay witnesses come under 
the compelling spell of their methods, it is 
not strange that medical men are sometimes 
vulnerable to the same golden shafts. They 
pay surely, sometimes they pay well. And so 
a witness, at times, finding himself compelled 
to admit the presence of every classical objec- 
tive as well as subjective sign of a given con- 
dition, may still coolly assert that in his opin- 
ion that condition does not exist, and you can- 
not prove that he is lieing. He must deliver the 
kind of testimony wanted by the attorneys, to 
win at all hazard, if he is to continue to serve 
as company surgeon. And sometimes the 
medical man becomes so zealous in service 
that when an operative, injured in a wreck, is 
taken, against his wish, by ambulance to a 
well controlled hospital, desiring to call his 
own physician is refused by the company sur- 
geon; is told by that surgeon that he will at- 
tend whoever is called and is refused by the 
hospital the calling of a messenger that he 
may summon the physician he desires. These 
illustrations of occurrences are not extreme, 
but every day happenings calling for radical 
change in present conditions. 

In a measure the same state of affairs ob- 
tains on the other side of the case, and blame 
is not lacking there. For the attorney is 
here, too, only looking to win. But the oblo- 
quy that the self-righteous corporation attor- 
ney would cast on the so-called “damage suit 
lawyer” is simply to divert attention from his 


own more grievous sins. Neither the plain-. 


tiff nor his attorney can have the organized 
enginery of power possessed by corporations. 
He has not the resources at command to 
designate the personnel of the jury pan- 
el, to keep elaborate card catalogue _rec- 
ords of the attitude of all jurors on past 
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cases, to reach witnesses and jurors 
through their employers and other channels, 
nor the political power to sway judicial rul- 
ings and decisions. Yet he does his best, or 
worst, to win and to get in only the testi- 
mony he wants. So, on either side, the medical 
witness must be made of strong stuff if he 
is not to lend his aid, consciously or uncon- 
sciously, to the ends of injustice rather than 
of justice. 

So while it may occasionally come to pass 
that a plaintiff gets damages he does not de- 
serve, or recovers more than his injuries fairly 
warrant, it is as nothing to the number of 
crippled and maimed deprived of just com- 
pensation, so far as money can ever repay 
physical or mental suffering and disability, by 
the subtle control of court machinery to which 
the medical expert too often gives deliberate 
support, when he testifies to opinions he 
would never voice in a consultation with his 
peers on a similar case, without the elements 
of litigation surrounding it. ' 

In the past ten years 5,000,000 have been 
killed in peaceful employments, 500,000 acci- 
dental deaths annually, a large proportion of 
these by the carelessness of corporations, who 
would rather take chances on winning damage 
suits than properly protecting the public. Over 
100,000 are killed and maimed yearly by the 
railways alone, either through negligence or 
lack of proper protection of the public. And 
a leading railroad magnate, when informed 
that it would cost $50,000 a mile to put his 
road in proper and safe shape, is credited 
with saying coolly, that he would rather pay 
half to the widows and orphans and put the 
other half in his pocket, was undoubtedly 
counting on the trusty services of his experts 
to help save the half for himself. 

While this paper deals mainly with the work 
of the medical expert in civil cases, the same 
situation obtains in the conduct of criminal 
prosecutions, though perhaps to a less degree, 
and it will be a distinct advance when more 
cases of accidents are placed under the crim- 
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inal laws and corporation officials held per- 
sonally to account themselves, with a penalty 
of imprisonment and no option. i 

So much for this anomalous condition. 
What is the true relation of the expert to the 
individuals concerned, the court and to him- 
self? Normally his alignment is with the pa- 
tient, for his real work is humanitarian. His 
relation to any corporation is artificial and 
purely mercenary, a matter of dollars and 
cents only. On the general question his one 
single duty is to see, so far as his participa- 
tion is concerned, that the full and exact facts 
and truth are brought out. 

Too often men entirely unqualified are 
permitted to qualify as experts on tlie stand. 
For work of this class the highest standard of 
attainments should be required. First of all 
come honesty and the highest ideals of char- 
acter, firmness and decision, and a mind of 
broad grasp. He must have ample training 
and extended experience, an abiding aprecia- 
tion of the meaning of his oath. He must be 
cool, unafraid, always alert, never losing his 
head, or his temper under the badgering of 
browbeating attorneys. He should volunteer 
little or nothing, yet be sure that he leaves no 
half truths or false impressions before the 
jury. Usually only clear, plain English should 
be used, and any technical terms must be ex- 
plained. He should be brief yet explicit, direct 
in manner and deliberate in speech: Interested 
zeal should never be present in feeling nor 
apparent, and questions should never be 
evaded. Reading should be extensive in prep- 
aration for every case, to avoid carefully laid 
pitfalls. Yet the great field of our ignorance 
must be recognized and frankly admitted. 

Authors quoted in cross-examination should 
be verified, and recognized simply as the opin- 
ion of the particular writer, and not as in- 
fallible authority. He should only, in short, 
take the position with preparedness, with no 
catise to espouse and nothing to conceal. Of 
direct knowledge of the law he needs little, 
save a fair understanding of the ordinary 
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rules of court procedure. He should present 
his facts clearly separate and distinct from 
his conclusions and opinions. 

And what of the compensation fair for this 
kind of service? Most medical work, except 
that of the surgeon only, is underpaid. The 
physician, planning a skillful campaign against 
the great destroyer and winning, receives only 
his ordinary visit fee, yet has often rendered 
a more signal service to his patient than the 
surgeon who for an hour’s work receives his 
hundreds or thousands. Fees in all fields of 
medicine should be measured by the value of 
the service rendered. But the corporation ex- 
pects you to close your office for days, wast- 
ing time in a stuffy court room, and finally go 
on the stand, marshalling the fruits of all your 
study and experience and bringing them to 
bear, on the moment, at full command, for 
about $50 a day, on the argument that they 
employ regularly and are sure pay, and, there- 
fore, they should pay a minimum fee. While 
as a mater of fact they should pay the highest 
rate. On the other hand the attorney for the 


plaintiff expects you to be content with the: 


same stipend if he wins, and nothing if he 
loses, while he appropriates at least a third 
of any verdict obtained. This class of work 
is special service and should command _ the 
highest pay. A contingent fee should rarely 
or never be considered. There should always 
be a frank understanding to begin with, just 
what the fees are to be, and that all testimony 
is to be fully on the true facts. A prelimi- 
nary examination and opinion of conditions 
should not be rendered for less than $25. And 
attendance and testimony in court should al- 
ways claim $100 a day. 

Medical testimony can never be brought to 
the proper plane in this country under exist- 
ing conditions. And if it is ever to be rescued 
from its present unenviable position, there 
must be complete change in the procedure. 


The expert’s sphere of activity must be re- 
moved as far as possible from all controlling 
influences from either side. To this end all 
experts should be designated by the judge 
as a court commission. And they should be 
required to subscribe to sworn affidavit of no 
interest, direct or indirect, in the case. In 
France and Germany they have lists of offi- 
cially appointed experts from which the court 
may select, or the contending parties may con- 
jointly agree in the choice. The conclusions 
and opinions of such commission should be 
reported as a court function, impersonal and 
unbiased. Whether either or both parties 
might be permitted to call medical witnesses 
also may be open to debate, but preferably 
they should not, as such a procedure would 
only serve to confuse the true issue. With ex- 
isting social and political conditions as they are 
in this country, such a reform must be con- 
sidered a remote possibility, yet our urgent 
duty is to strive for its early accomplishment. 
And certainly itis better that all testimony 
of medical experts be elided entirely than as 
at present handled in all our courts. 
Recently, in an editorial on “The Oath in 
Court,” a metropolitan daily, severely ar- 
raigned witnesses of all classes for their dis- 
regard of their solemn obligation on the stand, 
and said, “They all tell some truth, few tell 
the whole truth, and scarcely any tell noth- 
ing but the truth.’ Strong language, but na- 
kedly near the truth, and if so, then the very 
foundation of human right and liberty trem- 
bles. Therefore when the medical witness 
goes upon the stand to testify there is but one 
clear course to follow, to present the exact 
facts in full and his uncolored opinions drawn 
from those facts, regardless of which side it 
helps or hurts. 
“This above all—to thine own self be true, 


And it must follow as the night the day, 
Thou can’st not then be false to any man.” 
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PRESCRIPTION WRITING A LOST 
ART. 


The caption of this editorial, while not cor- 
rect as a whole, is a growing evil in the med- 
ical profession, especially among the doc- 
tors practicing throughout the country and 
smaller towns. This is not altogether their 
fault, as medical training in the art of prescrip- 
tion writing in all of its phases has been se- 
riously deficient and without excuse. Some 
teachers take the position that the usual grad- 
uate should know enough about therapeutics 
and the combination of drugs to prepare pre- 
scriptions suitable to each case, and that the 
giving of prescriptions was simple if the di- 
agnosis had been properly made. This is an 
error and no part of medical training is more 
important than proper instruction, not only 
in the physiological action of drugs, but the 
proper combination suitable to the case of 
whatever character, with due consideration to 


‘incompatability as well as changed therapeutic 


result by combining with other drugs. 

The result has been young men leaving col- 
lege have felt their inability to properly com- 
bine their prescriptions to meet the exigencies 
of each case, and the fault lies not with them, 
but with their defective training. The oth- 
er, and possibly the most potent factor, has 
been the wonderful influence exerted by rep- 
resentatives of commercial pharmaceutical 
houses, who have literally besieged the office 
of every doctor, young and old, with his elo- 
quent appeal for the use of the various com- 
binations gotten out by his respective firm, be- 
cause of their pharmaceutical elegance, palata- 
ble taste, certain combinations for the purpose 
of relief in almost any and all conditions to 
which flesh is heir. This growing evil has 
tended to contract the sphere of legitimate 


medicine, and render the doctors following 
the advice of these agents to become dispen- 
sers of combinations practically unknown to 
them in their composition as well as therapeu- 
tic value. 

It seems to the writer that the time has 
come when the training in medical schools 
should be so improved that the men will not 
have to resort to the prescribing of these pro- 
prietary remedies, and that the young men 
of today who are assuming the toga of the 
pioneers who have gone before them have 
the moral duty, in receiving the pure escutch- 
eons of the honorable medicine fresh from 
the hands of these hardy pioneers, to keep it 
untarnished from either stains of commercial- 
ism or confessed ignorance on their part to 
properly combine their own remedies to meet 
their requirements. In this way poly-phar- 
macy and shotgun prescriptions will gradually 
cease to exist, and the men will soon learn how 
to handle the few remedies well chosen and of 
therapeutic value in a scientific way, and the 
humiliation of having some ignorant agent, 
frequently not even a doctor, dictate to them 
what they should do for each case, will be 
avoided. The physician must learn that each 
case is a law unto itself, the management of 
which cannot be done by either routine prac- 
tice or the universally successful remedy which 
can never be applied to each case even though 
the pathology be the same. In all kindness, 
we feel that the time has come when commer- 
cialism should cease to dictate to the doctors 
how they shall treat their cases, and while we 
welcome with pleasure those scientific houses 
who are expending time and money in the de- 
velopment and progress of rational therapeu- 
tics, we must protest against the dictation to 
the profession which has already placed it in 
an embarrassed position and contracted the 
usefulness of its followers. 
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THE NEGRO AS A FACTOR IN THE 
WORK OF PREVENTIVE MEDI- 
CINE IN THE SOUTH. 


Being a Southern man by birth and pref- 
erence, nothing said in this article can be con- 
strued as an attack upon the negro. We real- 
ize that he came among us without his con- 
sent, and except for the arbitration of the 
sword, which we believe was to the interest 
of the entire country in the abandonment of 
of slavery, which, as an institution, should 
never have existed in any Christian  civili- 
zation, yet after nearly a half century of 
freedom, the large bulk of the negro popu- 
lation, notwithstanding the expenditure of 
thousands of dollars for his betterment, is 
still without patriotism or pride, and even ed- 
ucation has done but little to improve his mor- 
als or impress upon him the importance of 
proper rules of sanitation and hygiene for 
the preservation of his health. While a few 
of his race have by superior intelligence im- 
pressed the world with the possibility of ed- 
ucation, it must not be presumed that they 
represent the true type of the Southern ne- 
gro as a whole, careless and indifferent in all 
matters moral and physical. The South is 
confronted with a serious problem, for this 
race is with us in enormous numbers to stay, 
and from his susceptibility to certain infec- 
tious diseases and carelessness and _indiffer- 
ence to the welfare of others, which is almost 
universally characteristic of the race, at once 
develops a serious problem in the effort to cur- 
tail, if not eliminate, the dreadful scourges 
which have devastated our land in the past, 
paralyzed commerce, and marked our South- 
land because of his presence as a suitable place 
for the continuation of their destructive ef- 
fects. In the matter of tuberculosis alone, it 
is a well known fact that the negro in the 
South is more susceptible to its infection, and 
his tissues yield more readily to its destruc- 
tive influence than any other race known to 


mankind. This statement, connected with the 
fact that the negro as a race is indifferent to 
the modern laws of hygiene and sanitation, 
and are so improvident that they care but lit- 
tle what tomorrow may bring forth, at once 
impress the thinking men with the fact that 
he is a barrier to the success of the crusade 
now being waged against that terrible scourge. 
Poorly fed, lazy, and without ambition, the ne- 
groes are rapidly leaving their natural hab- 
itat, the work most suitable to their condition, 
namely, that of the farmer, and are congre- 
gating in great numbers in the cities of the 
South, where they live in filth and degreda- 
tion, with little idea as to their future, with 
constitutions weakened by immoral practices, 
badly clothed and poorly fed, hiding among 
themselves any source of infection from the 
proper authorities, whether it be consumption, 
smallpox, or any other infection. They are, 
to say the least, a menace to the health of 
the people who have made many sacrifices for 
their comfort and their upbuilding, notwith- 
standing the fact that a devastating war ren- 


dered them poorly equipped to meet the terri- 


ble responsibility of caring for these ignorant 
human beings left as a charge and responsi- 
bility by conditions over which this genera- 
tion had no control. As to what the future 
may bring forth time alone can tell, but that 
proper laws and their enforcement is the only 
salvation to the negro race and protection to 
the whites, who, of necessity must be intimate- 
ly in contact with him, is one of the problems 
of the future which no prophetic eye can pos- 
sibly unravel, but self-protection and duty 
from a humanitarian standpoint to this race 
is required from every man who loves his 
country as a patriot and who realizes the great 
responsibility of proper protection of those 
who intrust their health and lives to his keep- 
ing. Education of the public and proper laws, 
the enforcement of which should be left to 
a bureau of health of national appointment 
and government aid, is the only hope of the 
future. 
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IRIDOCAPSULOTOMY AND REPORT OF A CASE.* 


BY J. T. HERRON, M.D., JACKSON, TENN. 


Mr. CHAIRMAN: This subject has been one 
of great interest to me for several years. The 
Section on Ophthalmology of the American 
Medical Association has each year made ad- 
vancements, but this year has far excelled all 
others along this line. 

On my way to that meeting, I stopped one 
day in Philadelphia and attended a most ex- 
cellent clinic held by L. Webster Fox. I did 
so because I had several capsular cases which 
had given me considerable trouble. While 
there I saw him do several iridotomies with 
fair results. I then heard that excellent paper 
by Peter A. Callan, of New York, on second- 
ary cataracts. I felt fully compensated for 
my trip there, had that been all, but the whole 
program was good. 

I returned home feeling confident that I 
had a better understanding how to deal with 
cataract operations and secondary membranes 
than ever before. 

Secondary membranes, ever so thin, should 
be given much thought before being operated 
on. I believe that new light has been thrown 
upon this subject. The entire profession is 
nearly convinced that tearing secondary mem- 
branes will soon be a thing of the past. 

This is why I bring this subject before you 
for your consideration. I only hope that you 
can enlighten me and make me more com- 
petent to deal with cases like this with great- 
er satisfaction than the one which I report. 

I have consulted a number of books, and of 
that number, Ball, of St. Louis, is the only 
one who describes this operation. L. Web- 


ster Fox has been operating along this line 
for two years or more. 

I am due him a debt of gratitude for his 
valuable information, both verbal and clinical. 
On operations for secondary membranes, I 
think of him as I do Stephens and Savage on 
muscles. 

Callan, in his paper, tells how to deal with 
thick secondary membranes, but as I under- 
stand it, he does not tell how to operate on 
dense secondary membranes with medium-size 
pupil as a result of iritis. 

Pupils that would give sufficient vision 
could the dense membrane be removed. 

The case which I report is, I think, rather 
unusual in that the pupillary space was suffi- 
cient, but no vision could be had within that 
space by an operation. 

The following case is that of a man, age 
65, who came to me last December, blind in 
both eyes from cataract. I operated on the 
left eye, and removed the lens with some dif- 
ficulty, there being hemorrhage into the an- 
terior chamber from conjunctival vessels. 
There was a loss of vitreous. On account of 
this continual hemorrhage into the anterior 
chamber and the loss of vitreous, most of the 
cortex was left. The wound healed nicely. 

On the tenth day iritis set up; doubtless 
from a deep cold and remaining cortex. Hot 
applications and the instillation of atropine 
and dionin kept it under control. 

I believe that, had it not been for the per- 
sistent use of these two remedies, especially 
the latter, which has been such a boon in the 


*Read before Southern Medical Association, Birmingham, Ala., 1907. 
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treatment of these cases, that a complete clo- 
sure of the pupillary space would have been the 
result. 

There is no remedy that will be of such val- 
uable assistance in iritis as dionin. He re- 
turned home on the 17th day. 

He did not return for the secondary opera- 
tion until April. I found a medium-size pupil 
with thick capsule. I used double needle and 
divided the secondary membrane entirely 
across the horizontal meridian. It seemed 
to me that he would have fair vision from 
the operation, but he could only count fingers 
ten inches from the eye. 

After I returned from the American Med- 
ical Association in June, I made an iridocap- 
sulotomy. With a broad paracentesis needle, 
the same as that used by Fox,I entered the cor- 
nea on the temporal side, about two mm. from 
the limbus, at the same time going through 
the iris into the vitreous about the same dis- 
tance from the pupillary margin. Before re- 
moving the needle, I enlarged the wound suffi- 
ciently from side to side to pass the scis- 
sors. 


were passed into anterior chamber, sharp blade 
into the wound of the iris, at the same time 
cutting iris and capsule, extending the cut to 
opposite the pupil. 

Retraction took place slowly. In a few 
days his vision was 7-40 with plus 12. His 
vision continues to improve and now reads 
7-20. About one-half vision for distance. 
With plus 15, he reads ordinary print. 

There is a small piece of capsule near the 
center that could be cut with Knapp’s knife 
that would give him better vision, but I have 


De Wecker’s scissors, with blades closed, 


hesitated because there seems to be a gradual 
improvement. 

I advocate the use of De Wecker’s scissors 
on all eyes like this. I do not believe that an- 
other operation would have given the results 
that this one did. I believe that it is almost 
free from danger. There is no pulling, there- 
fore no reaction. 

Ball, in describing this operation, makes the 
initial incision through the iris with De Weck- 
er’s scissors, at the same time cutting through 
the iris and capsule. He uses a bent keratome 
for the corneal incision. 

I used the broad paracentesis needle, and 
made both corneal puncture and_ incision 
through the iris at the same time. It matters 
but little what instrument you use in making 
the incision. I prefer the broad needle be- 
cause it is easier to handle. 

Stress is placed upon the kind of scissors. 
A quotation here from Callan will speak for 
itself for the kind of scissors: 


“Judging by my experience in handling all 
kinds of secondary cataracts, other than the 
thin diaphanous membrane, the forcep-scis- 
sors are the safest and the most relia- 
ble of all instruments. By a judicious use of 
De Wecker’s scissors, the toughest membranes 
can be cut without any traction either on the 
iris tissue or ciliary processes. In all com- 
plicated forms of secondary cataracts, occlud- 
ed, incarceration or prolapse of the iris, it is 
the only instrument of which a proper use 
combines a minimum of risk with a maximum, 
of benefit.” 


Do not tear secondary cataracts, always cut 
them. 


REPORT OF A CASE OF SARCOMA OF THE BREAST. 


BY EDWARD N. LIELL, M.D., 


In no organ of the body is tumor forma- 
tion more frequent than in the breast; and 


JACKSONVILLE, FLA. 


other than milignancy, tumors of the breast 
are comparatively rare. I am ever insistent, 
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therefore, not only of early operation, but of 
total sacrifice of the gland and even contigu- 
ous tissue, if needs be. 

An excellent article on “Diagnosis of Sar- 
coma,” by W. A. Bryan, in the September and 
October issues of the Southern Medical Jour- 
nal, tempts me, because of the age of my 
patient as well as the rather rare condition 
found, to record the following history of a 
typical sarcoma of the breast gland. 

Mrs. Z., age 64. In December, 1902, she 


ly adherent to a portion of the skin, which, at 
this point, was of a dark hue, due to the en- 
larged superficial veins. There was no retrac- 
tion of the nipple nor any involvement of the 
glands in the axilla. Pain was not a marked 
feature at any time. 

The foregoing history pointing to a growth, 
malignant in character, of a sarcomatous na- 
ture, I advised immediate operation, to which 
she readily consented. The entire breast, en- 
closing the growth, was removed, the wound 


Sarcoma of Left Breast. 


first noticed a small lump within the left 
breast, to which, for a period of eight months, 
she paid no attention, as its development was 
apparently slow. Seeking the advice of a phy- 
sician in September, 1903, she paid no heed 
to his suggestion for its removal. Two 
months later she consulted me, the growth 
having in the meantime increased rapidly in 
size. It had attained the size of an orange, 
the breast being full and tense, the growth oc- 
cupying the outer portion of the breast, close- 


being closed with silkworm gut sutures; a 
small counter opening was made at the de- 
pendent axillary end for drainage. 

A section of the growth was forwarded to 
Dr. Andrade, then pathologist to the Florida 
State Board of Health, in order to determine 
the exact nature of it. The diagnosis was 
verified by Dr. Andrade reporting the speci- 
men to be one of typical spindle-celled sar- 
coma, a comparatively rare condition at such 
an age. ; 


{ 
4 
i 
i 
4 
{| 
| 
{| 
i 


394 SOUTHERN MEDICAL JOURNAL. 


At this stage of writing, now five years after 
operation, the patient continues well, there 
having been no evidence of a return. This at- 
tainment marks the fact that our convictions, 


as heretofore evidenced in surgical text-books, 
as to the frequency of recurrence and mortality 
in sarcoma, in the aged, should, in great meas- 
ure, be changed. 


EXTRAUTERINE PREGNANCY AND 


J. A. WITHERSPOON, M. 


Mrs. P., age 36, mother of one child 17 
years old; one miscarriage seven years ago. 
General health, good; menstruation every 24 
days since miscarriage until May, 1908, when, 
going over two weeks, she inserted the handle 
of a pen into the uterus, which was followed 
by a flow, which, on the next day, amounted 
to a profuse uterine hemorrhage. She. re- 
covered rapidly from this condition, and re- 
turned to her normal health. She missed her 
period in June, but came unwell in July. 
Nothing unusual occurred to excite any sus- 
picion of pregnancy at this time. In three 
weeks from the beginning of this period she 
had a return, with a slight uterine hemorrhage 
lasting a few days, this being about the tenth 
of August. Her health was perfect after this 
period until September 3, when she came un- 
well naturally with a period of moderate flow 
lasting her usual time. During all this time 
she had had no nausea, fainting spells or other 
evidences of pregnancy in any way. On Sep- 
tember 8, I was called because of sharp pain 
and tenderness in the right ovarian region. 
She had had a chill with moderate rise of tem- 
perature. Examination of the pelvis showed 
a distinct mass to the right of the womb, ex- 
quisite tenderness, non-fluctuating. I  sug- 
gested the presence of extrauterine pregnancy 
and the necessity for immediate operation, 
and insisted on calling in a surgeon. On the 
following morning, September 9, Dr. L. E. 
Burch saw the case in consultation. After 


examination, as the condition seemed to be 


OPERATION BEFORE RUPTURE. 
D., NASHVILLE, TENN. 


growing better from the standpoint of acute 
inflammation and tenderness, it was decided 
to wait and watch the case a day or so that 
our diagnosis might be confirmed by further 
examination. After a few days it was thought 
best to operate. On September 14 she was 
removed to St. Thomas’ Hospital and prepared 
for operation. The abdomen was opened and 
a tumor extending nearly to the umbillicus 
was found. The uterus was pushed to one 
side. The round ligament was to the median 
side of the tumor, showing that it was tubal in 


-character. The adhesions were broken up and 


the large dilated tube was removed. This was 
opened and found to contain productive tis- 
sue; this tissue was examined by Prof. Wm. 
Litterer, who pronounced it one of tubal preg- 
nancy. 

The unusual features of this case are: 


1. The introduction of the pen into the 
uterus, followed by symptoms of abortion, 
with a complete recovery. 

2. The duration of pregnancy without rup- 
ture or tubal abortion. 

3. The recovery was uneventful, and the pa- 
tient returned home on the 12th day after op- 
eration, with rapid restoration of health. 


This case is of unusual importance from 
the fact that very few symptoms existed by 
which a diagnosis of tubal pregnancy could 
be made, and the fact that operation was done 
before rupture. 
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A CASE OF TYPHOID PERFORATION WITH AUTOPSY. 


THOMAS WEAVER, M. D., NASHVILLE, TENN. 


Jane Webb, aged 47 years, an industrious 
negro woman living in the country, had ty- 
phoid fever in September, 1906. I did not 
see her in the beginning of her illness, though 
she was under my care from September 5 to 
27, when she was discharged. The fever ran 
a comparatively mild course, without complica- 
tion, but convalescence was slow, and she 
never seemed to regain her full strength. 

On Saturday, August 15, 1908, she again 
went to bed, though she had been sick a week 
or ten days, and was barely able to do her 
work. I saw her Monday, the 17th, when she 
seemed to be quite weak, and complained of 
nausea and diarrhoea; her temperature was 
104 3-5, and pulse 96; the abdomen was 
soft and there was very little tenderness. The 
nausea and diarrhoea yielded to broken doses 
of calomel, but the temperature continued high 
for several days, when it began to decline, 
and her tongue became clean. On Sunday, 
August 23, her temperature was 100 1-5, and 
pulse 99; the abdomen was soft and free from 
tenderness ; the tongue was clean, and she was 
bright and cheerful, but very weak. On Mon- 
day morning at about 4 o'clock, she had a 
large hemorrhage, which was accompanied by 
retching and pain in the right side; and at 8 
o’clock another hemorrhage occurred. I saw 
the case at about 11 o’clock, three hours after 
the last hemorrhage; her temperature at this 
time was 101 4-5, pulse 126, and respiration 
33; the abdomen was very slightly distended ; 
there was tenderness over the entire right 
side, but no symptoms of shock. Suspecting 
perforation I at once telephoned Dr. McPhee- 
ters Glasgow, who met me shortly after noon, 
when we found the patient’s condition un- 
changed since my visit. As there was consid- 
erable doubt about the diagnosis, operation 
was not advised, though the patient was urged 
to go to a hospital where she could be watched, 


but this she refused to do. I saw my patient 
again at half-past 4 in the afternoon, when 
her temperature was 100 4-5, and pulse 120; 
the abdomen was soft, but still very tender on 
the right side. The following morning at 11 
o'clock I again saw her, and found her tem- 
perature 97, and pulse 131; the abdo- 
men was quite soft, but still tender, though 
the tenderness was somewhat diminished. She 
had suffered some pain during the night, but 
was relieved by turpentine stepes, which were 
found more effective than the ice-bag. The 
bowels had moved twice since my last visit; 
the last stool was about daybreak, and she 
had passed no blood with either movement. 
A telepltone message at about 4 o’clock in the 
afternoon stated that my patient’s condition 
was unchanged. She continued to be com- 
fortable, and slept during the early part of 
the night, but at 11 o’clock she complained of 
pain, and her rest was more or less broken dur- 
ing the remainder of the night. At about 
five o’clock Wednesday morning, the pain 
became exceedingly severe, the slightest 
movement causing the most intense suf- 
fering, when, as she expressed it, she 
felt as though her insides were being torn 
out. The pain continued until shortly before 
death, when she became unconscious. I was 
not called until after 6 o’clock, and I reached 
hér only a few minutes before she died. She 
was then pulseless and apparently free from 
fever ; the abdomen was slightly distended and 
somewhat rigid, and dull on percussion. The 
patient died in a few minutes, and permission 
havirg been reluctantly granted the abdomen 
was opened through a small incision. 
Autopsy.—The peritoneal cavity was found 
distended with a thin, yellowish fluid; the 
small intestine was acutely inflamed and cov- 
ered with thick, creamy pus; there were nu- 
merous fresh adhesions between the coils of 
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the small bowel; some portions of the gut 
were a deep red, while other parts were dark 
and almost gangrenous. Three small perfo- 
rations were found close together over the site 
of a large oval ulcer low down in the small 
intestine, presumably the ilium. Two of the 
perforations were partially plugged with what 


appeared to be sloughs from the ulcer, while 
the third was patulous and discharging fecal 
matter. The autopsy was made hastily and 
imperfectly, and it was much regretted that 
opportunity was not afforded for a thorough 
examination of the entire intestinal tract. 


TWO CASES OF COMPLICATED FISTULAE, WITH REMARKS ON THE AD- 
VANTAGES OF WIDE SEPARATION AND INDEPENDENT SUT- 
URE OF THE BLADDER IN LARGE FISTULAE. 


BY C. JEFF MILLER, M. D., 


The following brief histories illustrate a 
type of vesical fistulz often difficult to close 
owing to their situation in the vault of the 
vagina, and the extensive cicatricial tissue in- 
cident to the injuries of the cervix uteri. 

Of four cases of this type occurring in 
my private work, three followed high for- 
ceps deliveries, and would indicate that this 
injury is most often the result of the use of 
forceps before dilatation is complete. Ex- 
tensive sloughing of the cervix and the blad- 
der wall but rarely occurs, so as a rule vesico- 
utero vaginal rents present even edges and 
are torn in a straight line. The one case of 
my series which resulted from a slough (for- 
ceps were not used) is exceedingly interest- 
ing, especially from the standpoint of technic 
employed in closing the injury. Another point 
of interest was that the patient had previously 
had a vesico vaginal fistula, which was closed 
about sixteen months prior to the second in- 
jury. Her history is as follows: Mrs. C., 39 
years of age, of good family and personal his- 
tory, came for relief from bladder leakage, 
which had continued since birth of baby, then 
3 months old. She was the mother of 12 
full-term children, and had miscarried twice. 
Her labors had been normal, with the excep- 
tion that the last two had been prolonged and 
much more tedious than any of the others. 
Some days after the birth of her 11th child, 
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in 1906, leakage commenced. Seven weeks 
later the fistula was successfully closed. After 
the birth of the 12th child, January, 1908 
(which was tedious and prolonged), the leak- 
age appeared again and continued for nearly 
three months before it was convenient to have 
an operation performed. 

Examination showed an extensive bladder 
fistula in front of the cervix, involving con- 


-siderable of the bladder base; the cervix split 


in the median line, its edges gaping and reveal- 
ing a tear of the uterine and bladder walls, 
which was found later to extend entirely up 
to the peritoneal reflexion. There seemed to 
be more infiltration of the vaginal plate than 
is usually found in these cases, and it was dif- 
ficult to bring the torn edges of the cervix to- 
gether for the same reason. 

The first part of the operation consisted of 
wide separation of the vaginal plate from the 
bladder as in the preliminary dissection for 
cystocele operations. An incision was made 
from just behind the urethra! opening to the 
margin of the lower angle of the fistula. Sep- 
aration of the vaginal plate and bladder was 
difficult, owing to the extensive scar resulting 
from the previous operation, but was accom- 
plished by working into the scar from the di- 
rection of the normal layers. The edges of 
the torn cervix were then grasped and the 
bladder separated widely from the anterior 
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uterine surface and broad ligaments. It was 
then found that the scar tissue extended so 
high and was so dense that it could not be 
thoroughly separated from below. At this 
juncture it was deemed wisest to suture the 
opening through an abdominal incision, so 
silk worm gut sutures were placed in the va- 
ginal plate without any further attempt to 
close the bladder opening per vaginum, and 
the abdomen opened through a median incis- 
ion. The bladder was rapidly separated from 
the remaining uterine surface, and from the 
anterior surface of the broad ligaments. It 
was then a simple matter to place two rows 
of No. 1, ten-day chromic gut and close the 
opening in a transverse direction. After the 
wide separation, the bladder opening was flac- 
cid and appeared as the opening of a pouch 
from which the purse string had been re- 
moved. 

The anterior wall of the uterus was then 
repaired with chromic gut. In the final ad- 
adjustment it was found unsafe to unite the 
bladder and uterus owing to the tension pro- 
duced on the lines of sutures. 

The vesico-uterine space was left open and a 
small avenue for drainage was left leading in- 
to the vaginal vault; however no drain was 
used. A mushroom catheter was introduced 
and worn continuously for four days, after 
which the bladder was emptied every four or 
six hours for two days longer. The bladder 
was irrigated daily with boracic acid solution. 

Her recovery was uneventful, with the ex- 
ception of a slight leakage on the eleventh day, 
which ceased in 18 hours. This was very prob- 
ably due to absorption of a catgut suture. She 
was discharged cured at the end of two weeks. 

Case No. 2. : 

The second case illustrates the advantages 
of wide separation of the bladder in closing 
a tear even more extensive than the injury in 
the first case. 

Mrs. T., 28 years of age; married 12 years; 
had four children. The first three were nor- 


mal labors. Was delivered by forceps after 
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being 16 hours in labor, November, 1907. 
There was immediate leakage, proving that the 
injury resulted from the use of instruments. 

An examination revealed a tear involving 
the entire base of the bladder, the cervix and 
the lower segment of the uterine wall. The 
anterior bladder wall prolapsed through the 
gaping wound, the ureteral orifices were easily 
exposed, and it was possible to pass three fin- 
gers through the opening. Wide separation 
was done, practically as first described by 
Mackenrodt, the uterus was separated up to 
the peritoneal reflexion, allowing the upper 
bladder edge to be easily drawn downward 
and stitched to the lower margin by double 
rows of chromic catgut. The wound was 
closed transversely. The cervical tear was 
sutured, but it was not considered wise to at- 
tach it to the bladder, owing to the amount of 
cicatricial tissue along the edges of the rent. 

After the suturing was completed it was no- 
ticed that when the cervix was released, the 
uterus was drawn upward and caused ten- 
sion on the stitches. This was corrected by 
pulling the cervix downward and temporarily 
anchoring it to the lateral vaginal wall with 
two loosely placed silkworn gut sutures. 

Drainage was accomplished by a soft rub- 
ber catheter fixed in the bladder by adhesive 
strips, which was left in situ for five days. 
Her recovery was uneventful. 

The chief points of interest in these two 
histories are the value of wide separation of 
the bladder from adjacent structures; inde- 
pendent suture of the bladder wall; and the 
advantage of the abdominal route in some com- 
plicated cases presenting extensive sloughing 
and requiring an unusual degree of separa- 
tion. 

Modern surgery furnishes no more striking 
illustration of the advances made in plastic 
technic than is shown in the methods now 
employed in bladder fistulz. 

It is difficult to realize that the ingenious 
operations for large tears devised by Sims, 
Emmet, Freund, Frendelenburg, Bozeman 
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and Simon belong to the surgery of a past 
age. Their methods of employing flaps, util- 
izing adjacent organs for plugging large op- 
enings, colpocleisis and rectal drainage can 
hardly be justified in the light of present meth- 
ods. 

This has all come about through the appre- 
ciation of the importance and the ease with 
which the bladder can be separated and sut- 
ured, thus preventing conflicting muscular ac- 
tion, procuring healthy tissue for coaptation, 
and avoiding the possibility of severe hemor- 
rhage from the bladder mucous membrane. 

Mackenrodt is to be credited with the most 
important advance made in the closure of 
large fistula. This consisted of an ample in- 
cision extending across the fistulous opening 
down to the bladder wall to allow thorough 
exposure of the bladder base, splitting the 
edges of the fistula, separating the bladder 
wall and closure by one or more rows of 
sutures. Drs. Howard Kelly and George No- 
bie have also added some important details to 
this technic. 

This principle of wide separation and inde- 
pendent suture can be applied to almost all 
types of fistula, wherever situated, whether 
small or large. 

One of the cases reported illustrates the 
adaptability of the abdominal route to the 
closure of openings involving the uterus, or 
extensive sloughs not easily reached per va- 
ginum. 

Supra-pubic extra-peritoneal incision, as 
employed by Trendelenberg, and closure from 
within the bladder, as done by McGill (Kelly), 
have only a limited application. 


Extensive separation of the bladder as is 
practiced in radical hysterectomy for cancer, 
demonstrates quite satisfactorily the ease with 
which the bladder base and uterus can be 
reached, and resected if necessary. Compli- 
cated fistule involving a ureter, which in the 
past were occasionally abandoned, can be 
reached by such a dissection and the ureter re- 
sected and transplanted. 

Likewise, injuries involving a considerable 
portion of the bladder, can be as easily closed, 
even though the bladder capacity be reduced 
to a minimum. 

It is hardly proper to introduce here the 
subject of extroversion of the bladder, but 
it does seem that the idea of extensive sep- 
aration and independent suture of the limited 
bladder wall has not been duly appreciated. 
The majority of the procedures illustrated in 
standard works is aimed at closure of the 
bladder and abdominal opening by a common 
flap, the same principle that has caused so 
many failures in injuries of the bladder base. 


The posterior and inferior portions of the 
bladder are usually in good condition in these 
cases and should be as amenable to separation 
and suture as urinary fistule, thus allowing 
the opening in the abdominal wall to be closed 
by simpler measures. 

Segond adopted this idea in ten cases with 


excellent results. He formed, however, a new 
vesical cavity by an extra peritoneal dissec- 
tion. 

In such cases I would not hesitate to com- 
plete the dissection, if necessary, through an 
ample abdominal incision in bladder surgery. 
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A CASE OF HYDROPHOBIA. 


BY GEO. C. TRAWICK, M.D., NASHVILLE, TENN. 


On Sunday, November 8, I was called by 
Dr. G. to see a patient whom he thought was 
suffering from rabies. On reaching the pa- 
tient, I found a man, age 45, white, who gave 
the following history: 


Had always had good health, was well de- 
veloped and apparently very muscular and 
active. Three months ago was bitten on the 
dorsal surface of right hand by a dog. The 
dog was killed at once, but on the second day 
afterwards was sent to Dr. Litterer, who ex- 
amined and found unmistakable signs of ra- 
bies. The wound on patient’s hand was cauter- 
ized, and he was advised to undergo inocula- 
tion treatment. This he refused, and instead 
applied the “madstone.” On Friday, Novem- 
ber 6, inst., patient complained of “feeling 
bad; was somewhat irritable in disposition, 


and had a slight difficulty in taking a deep 
breath. He said there was some tightness in 


his throat, which shut off his air. On Sat- 
urday morning the dispnoea had increased de- 
cidedly, and he called medical aid. His con- 
dition was at once pronounced by the attend- 
ants to be hydrophobia. The symptoms of 


dyspnoea, cyanosis, and difficulty in swallow- 
ing increased during the day. He developed 
pain in the right arm and shoulder, radiating 
from the original wound caused by the dog- 
bite. When I saw the patient on the day fol- 
lowing (Sunday), at 2 o’clock in the after- 
noon, he was complaining bitterly of difficulty 
in breathing, lips somewhat cyanotic; pulse 
140; very restless, tossing from one side of 
the bed to the other, begging for air. He 
showed a decided enlargement in the throat 
from contraction of the neck muscles, and 
complained bitterly from pain in the right arm 
and shoulder. He asked constantly for water, 
and filling his mouth full would expectorate 
most of it, but succeeded in swallowing small 
amounts. He at no time had a distinct con- 
vulsive seizure, until about two hours prior to 
his death, when five men were required to hold 
him in bed. 

He died at 9 o’clock Sunday night, about 48 
hours after onset of symptoms. 

Dr. Litterer made an examination of the 
cerebro-spinal fluid and found an abundance 
of negri bodies, and inoculation of guinea pigs 
produced death in twelve days. 
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ABSTRACTS OF CURRENT LITERATURE 


MEDICINE 


THE TREATMENT OF CEREBRAL 
SPINAL MENINGITIS, BY THE 
SERUM OF FLEXNER & 
JOBLING. 


(L. Emmett Holt, British Medical Journal, 
Oct. 31, 1908.) 


The serum is the result of experiments be- 
gun at the Rockefeller Institute in 1905. It 
is obtained by immunizing horses with mixed 
strains of the meningococcus, the process re- 
quiring four or five months. The serum acts 
principally upon the meningococci, diminish- 
ing their viability and increasing their capacity 
for phogocytosis. 1t must be brought into 
direct contact with the organisms, having lit- 
tle effect if given subcutaneously. Full doses 
given early show the best results. Lumbar 
puncture is done with a Quincke needle under 
aseptic precautions, all of the fluid being with- 
drawn that will come away after raising the 
body to the semi-erect position and flexing 
the head on the chest. The serum, previously 
warmed to the body temperature, is slowly in- 
jected through the needle. An amount of 
serum may be injected larger than the amount 
of fluid withdrawn from the canal if done 
cautiously. The dose for a severe case is 30 
c.cm., for a mild case 15-20 c.cm. It is best 
to give a few full doses at short intervals, be- 
ing guided by the effect on the symptoms. 
The changes in the cerebro spinal fluid fol- 
lowing the use of the serum are marked. The 
number of meningococci is greatly reduced, 
and it is usually impossible to grow them after 
two injections, if not separated by more than 
24 hours. The number of polymorpho-nuclear 
cells in the fluid and in the blood rapidly de- 


crease, showing a reduction in the inflamma- 
tion. Within 24 hours the symptoms usually 
show a change, the temperature falls, the men- 
tal condition and the general condition im- 
prove. The last symptoms to disappear are 
stiffness of the neck and rigidity of the ex- 
tremities. Heretofore the mortality in differ- 
ent places and epidemics have varied from 50 
to 80 per cent. In 442 cases treated by the 
serum, in which a bacteriological diagnosis 
was made, the mortality was 33.3 per cent. Ex- 
cluding 49 cases which died within 24 hours, 
the mortality was 25 per cent. In 220 cases the 
duration of active symptoms following the 
first injection averaged 11 days. 
W. C. D. 


PRIMARY PORTAL THROMBOSIS. 


(Dean D. Lewis, M.D., and E. S. Rosenow, 
M.D., Surgery, Gynecology and Obstetrics, 
Nov., 1908.) 


Drs. Lewis and Rosenow reported the fol- 
lowing case of primary portal thrombosis be- 
fore the Chicago Surgical Society: 

A., male patient, 38 years old was referred 
by Dr. Rikli. He entered the Presbyterian 
Hospital, complaining of severe abdominal 
pain, which had begun one week before, but 
was not of sufficient severity to compel him 
to stop work, and soon disappeared. 

These cramp-like pains were repeated fre- 
quently, and five days before entrance to the 
hospital, compelled him to go to bed. A stom- 
ach tube was passed and the contents removed 
for relief and examination. The pains in- 
creased in severity, radiated to the back, and 
morphia was required. No vomiting was as- 
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sociated with the pain. Bowels moved freely 
when cathartics were administered. Patient 
had been in fairly good health, but had not 
completely recovered his strength since a se- 
vere attack of pneumonia five months before. 

When he entered the hospital :t was thought 
he might have a perforating gastric ulcer, but 
this was excluded by the physical examina- 
tion, which revealed considerable distention of 
the abdomen, marked tenderness over the epi- 
gastrium and rigidity of the abdominal wall. 
The leucocyte count was 21,600. 

The patient was seen again early in the even- 
ing, and still complained of severe pain, ab- 
dominal distress, and had commenced to re- 
gurgitate frequently for the first time. His 
pulse became rapid, his general condition 
worse, and presented at this time much the 
same appearance as a patient with acute pan- 
creatitis. An exploratory laporotomy was per- 
formed through a median incision in the epi- 
gastrium. Upon opening the parietal peri- 
toneum an infarcted loop of jejunum about 
two feet in length was found passing from 
above and to the left downward and to the 
right. As there was no evidence of valvular 
or mechanical obstruction, a diagnosis of 
thrombosis of the superior mesenteric artery 
was made, as a systolic murmur had been 
found over the aortic area. This loop was 
resected, and an end to end anastomosis made. 
The patient died 14 hours after the operation. 

It is interesting to note that the duodenum 
was not infarcted, although the veins drain- 
ing it were. It is probable that the anasto- 
mosis between the systemic veins in the “fas- 
cia of fusion,” and the radicles of the portal 
vein is rich enough to prevent infarction when 
the radicles are closed. 


POSTMORTEM REPORT. 


Anatomic Diagnosis. — Thrombo-phlebitis 
of the portal vein with secondary thrombosis 
of the superior mesenteric and splenic veins. 

Gangrene of small intestines. 

Recent resection of part of jejunum. 


Acute mesenteric and retro-peritoneal 
lympho-odeuitis. 

Acute splenic swelling. 

Cloudy swelling of the liver, kidneys and 
myocardium. 

Localized bilateral, fibrous, adhesive pleu- 
ritis. 

Slight schlerosis of thoracic aorta. 

Occlusion of vermiform appendix. 


BACTERIOLOGY. 


A pure culture of pneumococcus was iso- 
lated from the heart’s blood, and in conjunc- 
tion with the bacillus coli comunis from the 
thrombosed vein and its radicles. 

One rabbit inoculated died three weeks later 
and presented upon autopsy the following 
findings : 

Acute osteo-myelitis of the upper jaw, ad- 
hesive and fibrous pericarditis, a beginning 
mitral and aortic endocarditis, and a primary 
descending thrombo-phlebitis of the portal 
vein. 

Another rabbit inoculated died without le- 
sions. 

The clinical history, autopsy and bacterio- 
logical and experimental findings seem to 
prove that the pneumococcus must have pro- 
duced the thrombo-phlebitis. 

The case was discussed by Drs. Arthur 
Dean, Bevan, and E. Wyllys Andrews. 

W. M. McC. 


THE SERUM REACTION OF SYPHILIS. 

By Carrol E. Edson, M.D., Denver, Col. 
Read before Colorado State Medical Associa- 
tion. Abstracted from the Jour. Am. Med. 
Ass’n., Nov. 3, 1908. 


The author describes in detail the serum re- 
action of Wasserman, and makes the follow- 
ing statement: The following facts must now 
be accepted as proved beyond question: (1) 
The reaction can appear in all stages of the 
disease; (2) cases of tertiary lues in practi- 
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cally all instances have given a positive re- 
action ; (3) in all cases in which a positive re- 
action is found we may make a diagnosis of 
syphilis, present or past, but in cases of nega- 
tive reaction syphilis cannot be excluded, as in 
a series of cases (10 to 15 per cent.), which 
were surely syphilitic, the reaction was nega- 
tive; (4) the clinical value of the discovery is 
inestimable. Wo. L. 


SERUM DIAGNOSIS OF SYPHILIS. 
sy W. J. Butler, M.D., New York Med. 
Jour., Nov. 30, 1907. 


The refinements in diagnosis are always re- 
ceived with open arms by all medical men. 

This test has already placed on a firm foot- 
ing certain diseases whose exact etiology was 
an open question. Butler states that in the 
majority of progressive paretics, tabetics, etc., 
that a positive reaction was obtained. He 
observes that after effective syphilitic treat- 
ment, the reaction fails to give a positive test. 
This, he thinks, may prove a guide, an index, 
so to speak, to check up and control in a cer- 
tain measure the destiny of our patient, and it 
seems not improbable that we might thereby 
be able to pilot him clear of assaults on his 
nervous system that result in cerebral or cere- 
brospinal syphilis, the parasyphilitic affections 
or visceral lues. “It is a well recognized 
observation that exactly those cases of syph- 
ilis that run a mild course, and clear up 
early are often subsequently the sub- 
ject of tabes or *progressive paresis, in con- 
trast to cases of apparently greater sever- 
ity that are, as a result, subjected to repeated 
courses of treatment. The author further 
states that the recurrence of immune bodies at 
least should be watched for in the syphilitic 
patient, instead of awaiting the development 
of evident manifestations or the later develop- 
ing of so-called parasyphilitic diseases, all of 
which might possibly be obviated by the regu- 
lar and methodical use of this method as an 


Ws. L. 


index for treatment. 


INTESTINAL INFECTION AND IMMU- 
NITY IN TUBERCULOSIS. 


(Prof. A. Calmette, Lille, France, Medical 
Record, Oct. 31, 1908.) 


This subject has been the principal object 
of Prof. Calmette’s laboratory for several 
years. In this address, while not presuming 
to cast sufficient light on the subject to estab- 
lish a method capable of protecting humanity, 
he wishes to present the principal facts on 
which we can build. 

Although it is 43 years since Villemin an- 
nounced tuberculosis inoculable and 26 years 
since Koch discovered, cultivated and dem- 
onstrated the specificity of the bacillus, and, 
notwithstanding the enormous amount of lit- 
erature on the subject, we are but imperfect- 
ly informed upon the importance of the dif- 
ferent ways by which the virus of tuberculosis 
can penetrate the bodies of man and suscepti- 
ble animals. Until lately it has been consid- 
ered as an indisputable dogma that the origin 
of pulmonary tuberculosis was respiratory. 
While it appears undeniable in certain rare 
cases direct infection takes place through the 
respired air, the normal route followed by the 
tubercle bacillus is through the lymph and 
blood vessels, the great portal of entry being 
the digestive tract. 

Experimentally it is necessary to place the 
animal under pathological conditions to pro- 
duce primary respiratory tuberculosis. “It is 
evident,” says the author, “that pneumonia 
with early caseation and acute pulmonary tu- 
berculosis of infants are almost always of res- 
piratory origin while this mode of 
infection is certainly exceptional for the old- 
er child or for the adult.” The normal asep- 
sis of the healthy respiratory tract strongly at- 
tests this fact. Furthermore, primary lesion 
of the tracheal and bronchial nodes can no 
longer be held as convincing argument in fa- 
vor of respiratory infection, nor that nodular 
lesions should always be accompanied or pre- 
ceded by pulmonary tubercles, as Parrot holds, 
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since these have been repeatedly observed to 
be present after infecting the animal through 
the rectum or by an cesophageal sound. These 
animals when killed present no other lesions 
than one or two small superficial tubercles in 
the lungs, with a co-existing extensive tuber- 
culous lesion of the peribronchial lymph 
glands. 

While tuberculosis is most often contracted 
through the intestines, the author does not at- 
tribute it to food, particularly milk, as tuber- 
culosis is common in countries where cow's 
milk is not used as a food, e. g., Egypt, India, 
etc. The greater and more frequent danger 
is from human bacilli freshly expectorated, 
reaching the victim’s mouth. 

Artificial inoculation through the alimen- 
tary tract in young animals causes lesions to 
appear in the mesenteric lymph nodes, while 
in adults the lesions appear at once in the 
lungs. The author, with Vansteenberghe, es- 
tablished the same phenomena with pigment ; 
in the youngér animals pigmentation remain- 
ing for a longer or shorter time in the mesen- 
teric lymph nodes, while in adults typical le- 
sions of anthracosis developed. Experimen- 
tation with larger animals shows that the ba- 
cilli penetrate the intestinal mucosa even where 
this is intact, and generally leave no trace of 
their passage, being transported by the polynu- 
clear leucocytes from the chylous vessels of 
the villi to the nearest mesenteric node. The 
lymph nodes of young animals form an al- 
most perfect filter. The bacilli may be de- 
stroyed or may set up a tubercular process 
here. In the older animals, as shown by Wei- 
gert, the nodes are much more permeable, the 
germs reaching the right heart via thoracic 
duct, and are forced into the capillaries of the 
lungs. 

The author has observed in some animals 
infected through the digestive tract primary 
lesions in the pleura, joints, testicle and in one 
case the iris. 

The author protests against the tendency to 
identify intestinal with alimentary origin, and 


states that “it is very certain that for our spe- 
cies the human patient is the princi- 
ple factor in the dissemination of tubercu- 
losis.” 

In 1903 Von Behring advanced the theory 
that pulmonary tuberculosis in adults might 
be a tardy manifestation of tuberculosis con- 
tracted in infancy, and supported this theory 
by citing the frequency of pulmonary lesions 
in adult, and mesenteric lesions in young, cat- 
tle. To disprove this statement the author, 
with Guerin, has produced primary pulmonary 
tuberculosis in various adult animals. 

If tubercle bacilli are fed to cattle in a sin- 
gle contaminated meal infection follows the 
cattle reacting in about 30 days to the tuber- 
culin test; but in three, four or five months 
some cease to react to this test. When slaugh- 
tered no tubercular lesions are found, or if 
saved, subsequent efforts to reinfect them are 
futile. These have recovered and should be 
considered vaccinated. 

If repeated doses at short intervals be fed 
the cattle, they never cease to react to tuber- 
culin and they rapidly die. From this, con- 
clusions are drawn that those under conditions 
moderately predisposing, resist contagion for 
a longer or shorter time, having been vaccinat- 
ed or rendered insusceptible by a previous at- 
tack. 

It is difficult to prove that this holds good in 
man, though it appears especially evident in 
old scrofulous lesions that have healed. 

Cattle rendered insusceptible by intestinal 
inoculation have been shown to be so by large 
intravenous injections of tubercle bacilli fatal 
to control animals. These former, however, 
while apparently in perfect health and failing 
to react to tuberculin, when slaughtered 
showed living bacilli in the bronchial and me- 
diastinal lymph nodes. 

Analgous conditions are observed in man, 
viz.: the presence of a local tubercular pro- 
cess, ameliorating a pulmonary lesion. In- 
versely, it is rare to see a rapidly progressive 
pulmonary tuberculosis in one who has pre- 
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viously suffered from a lesion of the bones, 
lymph nodes or skin. 

The author concludes that in view of the 
experiments reported, a state of immunity 
may be produced by intestinal absorption 
which renders animals immune for a year at 
least. 


In his concluding paragraph the author 
adds that “without doubt it is not a matter of 
a method of vaccination which one could think 
of employing in preserving the human race 
from this terrible scourge of tuberculosis.” 


LRG 


GYNEOCOLOGY 


SCOPOLAMINE-MORPHINE ANAES- 
THESIA. 


(By Richard R. Smith, M.D., in Surg., Gyn. 
and Obstet., October, 1908.) 


In the search for some means to lessen post- 
operative nausea, Smith was led to try scopo- 
lamine-morphine anesthesia. After using it 
in 229 cases he decides that it is of marked 
value in certain cases. It should not be used 
in patients over 65 years or under 15, nor in 
those markedly debilitated or cachectic. Smith 
does not use it in operations about the mouth 
or throat or in diseases of the respiratory 
tract. 

The following are the advantages: 


1. The patient goes to the operating room 
calmly, without fear, and with no excitement. 

2. The time of administering the general 
anesthetic is shortened because the prepara- 
tion of the field of operation is made before 
the general anesthetic is started. 

3. The patient goes under the general an- 
esthetic quietly, quickly, and without strug- 
gle. 

4. There is rarely any vomiting during this 
stage or during the operation. 

5. There is no secretion of mucus in the air 


passages. 

6. The amount of general anzsthetic used 
is much diminished. 

7. The patient sleeps from one to four hours 
after operation with no pain or vomiting. 

8. Post-operative 


vomiting is lessened, 


probably because less of the anesthetic is used. 

Smith is exceedingly careful in the adminis- 
tration. The method is used only in the hos- 
pital. Merck’s scopolamine, as put up in 15- 
grain vials, is the only form of scopolamine 
used. Tablets are unreliable. Fresh aseptic 
solutions are prepared for each case. The 
solutions are put up in drachm vials, each vial 
containing .0012 (1-50 gr.) of scopolamine, 
and .033 (1-2 gr.) morphine. This vial rep- 
resents three injections. One-third of the con- 
tents of a vial is given two and one-half hours 
before the operation, the second third is given 
one hour later, and the remaining third one- 
half hour before the operation is begun. If 
a marked fall in the respiration occurs or a 
rise in the pulse rate the second or third doses 
are sometimes omitted. 

In his series of 229 cases Smith has seen no 
untoward effects. The disadvantages are its 
necessarily restricted use and the variability of 


its action with different patients. 
G. R. H. 


PERFORATING WOUNDS OF THE 
UTERUS INFLICTED DURING THE 
COURSE OF INTRAUTERINE 
INSTRUMENTATION. 


(By Aime Paul Heineck, M.D., in Surg., 
Gyn. and Obstet., October, 1908.) 


After searching the American, French, En- 
glish and German literature from 1895 to 
1907, Heineck has collected 160 cases of ute- 
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rine perforation inflicted during the course of 
intrauterine instrumentation. 

Resume of the cases and discussion of the 
subject leads to the following conclusions : 


1. Pseudo-perforation of the uterus, though 
of exceptional occurrence, is a clinical condi- 
tion. “Pseudo-perforation of the uterus” is 
a condition which leads the operator to con- 
clude that he has perforated the uterine wall, 
when actually this mishap has not occurred. 


2. Spontaneous perforations of the uterus 
occasionally occur, due to pathologic changes 
in the uterus. 

3. Perforating wounds of the uterus have a 
mortality which increases in direct ratio with 
the ignorance, carelessness, or surgical un- 
cleanliness of the operator. 

4, Dilatation of the cervical canal and curet- 
tage of the uterine cavity are, owing to their 
associated dangers, not office operations. No 
curettage should be done without a general 
anesthetic or without thorough dilatation of 
the cervix. 

5. Intrauterine instrumental maneuvers 
should be attempted only by those who are 
thoroughly conversant with modern surgical 
asepsis, who are able to recognize pathological] 
conditions of the uterus and neighboring or- 
gans, and who are acquainted with the dangers 
incident to the various steps of the operation 
which they are performing. 

6. When a uterus has once been perforated 
all further instrumental procedures should be 
suspended. If the contents of the uterus must 
be removed, it should be done with the finger. 


7. The cavity of a perforated uterus should 


not be swabbed with caustics or irritating anti- 
septics. 

8. Intrauterine irrigation should never be 
used in these cases. 

9. Vaginal hysterectomy is an operation not 
to be performed in the treatment of perforat- 
ing wounds of the uterus. 

10. If the perforating wound has been in- 
flicted upon a non-septic uterus during the 
course of an aseptic operation, in the absence 
of complicating abdominal lesions, recovery is 
the rule. 

11. The treatment varies with the following 
conditions: whether or not the uterus and its 
contents are septic; the surgical cleanliness or 
uncleanliness of the perforating instrument ; 
the presence or absence of vascular, omental 
or intestinal lesions; the size and number of 
the perforations. 

12. Treatment.—In case of a clean opera- 
tion and clean instruments, with a reasonable 
assumption that no intestinal, omental, or im- 
portant vascular lesions exist, the treatment is 
one of armed expectancy. Signs of peritonitis, 
cellulitis, or hemorrhage call for the indicated 
intervention in each case. (b) Whenever in- 
testine or omentum has been injured or has 
prolapsed into the uterine cavity or whenever 
there are reasons to fear a significant internal 
hemorrhage, the abcomen should be opened at 
once. (c) When the abdomen has_ been 
opened the perforation should be repaired if 
it is large or is the seat of hemorrhage. 

13. A healed perforation of the uterus ap- 
parently does not interfere with the normal de- 
velopment and termination of a subsequent 
pregnancy. G 


DERMATOLOGY 


THE TREATMENT OF SYPHILIS BY 
ATOXYL. 


Hallopeau (Bul. de la Soc. Franc. de Derm. 
et de Syph., June, 1908) gives his technique 
in using atoxyl injections. He injects daily 


10 centigrammes of atoxyl between the chan- 
cre and its satellite glands to destroy the spi- 
rochaetes. Two out of three patients had the 
secondaries deferred from four to six months, 
while the third had no symptoms for a year. 
Renault used the same and reported five 
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cases. In three the secondaries were deferred 
15, 17 and 30 days after the usual time. Four 
presented no cutaneous lesions, though they 
had buccal mucous patches. Renault does not 
think that atoxyl is sufficient for the cure of 
syphilis. The general health was improved, 
but the injections were painful and produced 
nodosities. 

Hallopeau thought that Renault’s failure 
and that of others was due to small doses. 
He recommended a larger dose and prolonged 
treatment, and since he had used the crystal- 
ized atoxyl no serious accidents had followed. 
He advocated two injections of 50 centi- 
grammes at 48 hours interval, and repeating 
the dose every ten days. 


Gaucher (Bul. de la Soc. Franc. de Derm. 
et de Syph., Apr., 1908) reports a case of 
syphilis treated for one year with atoxyl with- 
out any effect, and became grave for the want 
of mercury. Very shortly after his seconda- 
ties disappeared from the atoxyl injections, a 
universal popular eruption appeared, accom- 
panied with severe headache. He was given 
injections of atoxyl every 2 or 3 days, until 50 
injections were given, many of which were 
followed with colic and vomiting. The pop- 
ules became ulcers and the headache persist- 
ed. He then went to the St. Louis Hospital 
for injections of mercury. After 15 daily in- 
jections of hydrag. benzoat, the ulcers healed, 
and the headaches disappeared, and the patient 
asked for a continuation of the treatment. 


J. M.K. 


THE TREATMENT OF SYPHILIS BY 
RECTAL INJECTIONS OF 
“GREY OIL.” 


In 1907, Prof. Audry advocated the treat- 
ment of syphilis by rectal medication, and 
the plan was carried out by Boyreau (Jour. 
des Mal. Cut. et Syph., Mar., ’08) on 80 pa- 


tients at the Toulouse Hospital. The meth- 
od consisted of an introduction of suppusito- 
ries of grey oil daily, 3 centigrammes for 
adults and 1 centegramme for infants. The 
drug was readily absorbed,as was proved, both 
by the appearance of the mercury in the «rine 
and by clinical observation. The improve- 
ment in all cases was remarkable after the 
fourth or sixth day. It is not to be used in 
malignant cases, nor in cases that should be 
got rapidly under the influence of mercury, but 
has been satisfactory in the ordinary cases. In 
patients in whom the suppositories failed, the 
substitution of inunctions, or intramuscular in- 
jections, met with no greater success. The 
method is practical, painless, and there is very 
little irritating effect upon the rectal mucous 
membrane. The treatment could not be very 
long continued, but one child took 200 sup- 
positories with no evil effects. Proctitis oc- 
curred rarely, slight pain on defecation, and 
tenesmus were observed in a few cases, but 
these subsided after a short interruption. Mer- 
curialism very rarely supervened, and stom- 
atitis was not observed. It is not to be rec- 
ommended in old subjects, in the intemperate, 
or in malignant cases, nor in patients suffering 
from rectal disorders. J. M. K. 


THE FALLIBILITY OF CALOMEL 
OINTMENT AS A PROPHYLACTIC 
FOR SYPHILIS. 


(Jour. de Med. et de Chir., March, 1908.) 
Notwithstanding the good results Metchni- 
koff has obtained with strong calomel oint- 
ment as a prophylaxis of syphilis, the prac- 
tice is not one upon which absolute reliance 
can be placed. Butte has just published two 
instances where the ointment, 1 to .3, applied 
vigorously, immediately after coitus and re- 
newed an hour afterward, failed to prevent the 
appearance of the chancre. The measures 
adopted recently in the French army would 
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lead the soldier to believe in absolute safety 
of the method, giving him a fallacious idea, 
and abolishing from his mind all fear of the 
disease, which is the best safeguard against its 
‘spread. The use of calomel omtment might 
be advised in the same way as any other pos- 
sible safeguard. 


Carle (Lyon Med., No. 6) also criticises the 
theory that the application of calomel oint- 
ment is an absolute guarantee against syph- 
ilis, and considers that the instructions issued 
to the French troops would only inspire them 
with a false confidence. 

J. M. K. 


PROCTOLOGY 


THE CHOICE OF AN ANAESTHETIC 
IN RECTAL SURGERY. 


Dr. Jerome M. Lynch, of New York, states 
that before the days of the specialist in anzs- 
thesia, no matter how expert the surgeon, his 
success was more or less at the mercy of the 
recent college graduate—or undergraduate— 
who secured a hospital appointment and came 
into the operating-room as the anesthetist, 
without any preliminary study of the art and 
without any knowledge of the influence of the 
different anzsthetics upon the human system. 
Now, the day of the specialist has come, and 
with it the trained anesthetist, making in- 
calculably happier the surgeon’s task. 

Nevertheless, the surgeon having studied 
his patient’s system, and understanding his 
condition as the anzsthetist cannot, should use 
his own judgment in the choice of the anes- 
thetic to be given. 

It is important that some method of 
shortening the anzsthesia be employed; that 
the intake of chloroform or ether be lessened 
by giving the patient some less objectionable or 
less toxic drug, or by some preceding anzs- 
thetic less hazardous. 

Morphine and hyoscine, either as a substi- 
tute for or preliminary to general anesthesia, 
have been used successfully in some 75 cases. 
At the New York Polyclinic, St. Bartholo- 


mew’s and in private. practice, considerable 


experience has been had with ethyl chloride. 
and it has been used now in over 600 cases as 
a general anesthetic for short operations and 


examinations, or as a preliminary anesthetic 
to chloroform or ether, without a single acci- 
dent or bad result. 

The author was the first to advocate the 
drop method in the use of ethyl chloride. He 
found that by this method the drug could be 
used more intelligently and that much less of 
the anesthetic was required. Another ad- 
vantage in this procedure is that it does not 
crystalize all over the mask as it does in the 
spray method. 

The author does not advocate this anzs- 
thetic to the exclusion of ether or chloroform, 
but holds that for examinations, short opera- 
tions, as a preliminary to ether or chloroform, 
and as an adjuvant to hyoscine and morphine, 
it is safer and more efficacious than any anzs- 
thetic we use today. He decidedly opposes 
any form of closed inhaler. To the open 
method must be attributed the good results 
with ethyl chloride. He does not find ethyl 
chloride, however, suitable for any anesthesia 
which lasts over ten minutes, as vomiting is 
apt to follow a prolonged use of this drug. It 
is also contra-indicated in alcoholics, children 
with adenoids, patients suffering from acutely 
inflamed conditions of the throat, or advanced 
cardiac disease. Spasm of the larynx has oc- 
curred in some 5 per cent. of the cases; but 
this is at once relieved by withdrawing the 
anesthetic, or by substituting a few drops of 
chloroform. 

Another anesthetic that has been overlooked 
and one that is particularly safe, is nitrous 
oxide, alone, or with oxygen. 
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In the author’s opinion, the surgeon would 
get better results, and the anesthetist gain 
confidence, if the anzsthetic were not rushed 
in the beginning. The anzsthetist should take 
plenty of time; let the patient get used to the 
smell of the anzsthetic and accommodate him- 
self to his surroundings. The patient, then, is 
not frightened, takes less of the anesthetic, 
and comes out of it in better condition. Un- 
der no circumstances should a patient be too 
forcibly restrained in the early stages of an- 
zsthesia. 

In conclusion, the author urges be sure of 
your anzesthetist. No man should give an 
anesthetic alone, till he has been proved com- 
petent. 

Above all, an anesthetist is required who is 
competent in an emergency. The man who 
knows what to do when things go wrong, and 
does it, is the man who is worth his fee. There 
is no time for cogitation when a man’s heart 
stops beating. But there is hope for the pa- 
tient and success for the surgeon if the man 
behind the dope is on to his job—The Proc- 
tologist, Sept., 1908. ABS. 


GALVANIC ELECTRICITY IN THE 
TREATMENT OF HEMORRHOIDS, 
FISSURE, PROLAPSE, ULCER- 
ATION AND NON-MALIG- 
NANT STRICTURE OF 

THE RECTUM. 


Dr. Wm. L. Dickinson, of Saginaw, Mich., 
states that he does not claim that this is pai 
excellence the treatment for each and every 
case of hemorrhoids, fissure, prolapse, ulcer- 
ation and non-malignant stricture of the rec- 
tum, but that in suitable cases, and also where 
from fear, physical conditions, or other rea- 
sons, the patient refuses to submit to surgical 
measures, the method has proven its utility. 

In the use of galvanism, sight should not be 
lost of the different properties of the two poles, 
remembering that we always have physical and 
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therapeutical properties peculiar to each pole, 
and exactly opposite in effect. The positive 
pole produces oxygen, is acid, hemostatic, sed- 
ative, contracts and hardens tissue, is an acid 
caustic, and produces hard, firm cicatrices; 
while the negative pole produces hydrogen, is 
alkaline, dilates blood-vessels, thus increasing 
bleeding, causes hypersensitiveness, liquifies 
and disintegrates tissue; being an alkaline 
caustic, the resulting cicatrices are soft and 
yielding ; it is also a vaso-dilator. : 
Internal hemorrhoids are successfully treat- 
ed with the electric needle, as follows: Co- 
cainize the hemorrhoid, then introduce a plat- 
inum or common cambric needle into it, at- 
tached to the positive pole, while the negative 
pole is connected with a large abdominal pad. 
Use a current strength of fifteen mille-am- 
peres for fifteen or twenty minutes, or until 
the hemorrhoid is rendered hard and unyield- 
ing. Best to treat one hemorrhoid at a time. 
An anal fissure should be cocainized, then 
a copper probe attached to the positive pole 
should be applied until a pronounced deposit 
of the oxychloride of copper is obtained. There 
will be considerable soreness for a few days, 
but the patient is always greatly bénefited by 
the first treatment, if not cured by it, and is 
always cured by five or six treatments. 
Where the edges of a fissure are greatly 
hypertrophied the negative pole should be ap- 
plied to cause liquifaction of the dense tissues. 
In cases of prolapse where the redundancy 
of the rectal wall is of moderate degree, gal- 
vanism is of marked benefit. An electrode at- 
tached to the positive pole should be intro- 
duced into the rectum and a current of fifteen 
to twenty-five mille-amperes used daily for ten 
or fifteen minutes. Stricture of the rectum is 
successfully treated by the same method as 
urethral strictures, viz: pass an olive-pointed 
electrode, one or two sizes larger than the cali- 
ber of the stricture down to and gently press- 
ing against the stricture; this electrode should 
be connected with the negative pole, and a cur- 
rent of ten to twenty mille-amperes used, un- 
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til the tissue is softened and relaxes, allowing 
the instrument to pass. Treatments should be 
given every five or six days, using a larger 
bougie each time. 

When there are several small ulcers in the 
rectum, the rectal pouch should be filled with 
normal saline solution, then a long copper 
electrode, attached to the positive pole intro- 
duced, using a current of twenty-five or thir- 


ty mille-amperes and continuing the treatment 
until the effect of the oxychloride of copper is 
obtained. 

Where the ulcers are large and deep, the 
better method is to treat each one individually 
with the zinc-mercuric cataphoresis, using 
olive-pointed electrodes, and a current of 
twenty to thirty mille-amperes—The Proc- 
tologist, Sept., 1908. ARG 


EYE, EAR. NOSE AND THROAT 


THE TREATMENT OF IMMATURE 
CATARACT. 


(By Major Henry Smith, Indian Medical 
Service, Civil Surgeon of Jullunder, Punjab, 
India. Archives of Ophthalmology, Vol. 
XXXVII, No. 6.) | 


Major Smith calls attention to the difficul- 
ties and dangers of the ordinary capsulotomy 
operation when done upon immature cataract. 
The unripe cataract does not readily peel out 
of its capsule, the cortical layers remaining in 
the eye attached to the capsule. These re- 
tained layers subsequently become opaque and, 
acting like a. foreign body, set up an iritis, or 
an irido-cyclitis, with many synechiz between 
the remains of the lens and the pupillary mar- 
gin of the iris. Thus vision is defeated and 
the patient becomes a chronic sufferer from 
ocular inflammation. For the above reasons 
extraction of immature cataracts by the cap- 
sulotomy operation is unsatisfactory. 

He details the various methods for maturing 
an immature cataract, such as— 


2 Puncturing the lens capsule with a nee- 


dle. 
2. Iridectomy (simple). 
3. Iridectomy with massage through the 


cornea. 
4, Iridectomy with direct massage with 
some form of instrument. 


1. He regards puncturing the lens capsule 
as a failure, so far as producing a ripe catar- 
act is concerned ; and the swelling of the lens 
may give rise to acute glaucoma, necessitating 
an emergency operation, done under the most 
unfavorable circumstances. 

2. Simple iridectomy has no influence upon 
the maturing of a cataract, hence is useless in 
this connection. 

3. Iridectomy with massage through the 
cornea he has cone extensively. He does not, 
however, regard it favorably. For, if little 
pressure is used, the cataract is not matured; 
and if sufficient pressure is used to mature 
the cataract the lens is often dislocated into 
the vitreous. 

4. Iridectomy with direct massage of the 
lens with an instrument was adopted because 
of the failure of the other methods. This 
method, more than any other, is liable to push 
the lens back into the vitreous. He concludes, 
therefore, that all methods of artificial ripen- 
ing are either dangerous, or disappointing, 
and, if the cataract must be ripened before ex- 
traction, he prefers to let nature ripen it. 

When a patient with immature cataract pre- 
cents himself we have four methods of pro- 
cedure from which to make a selection, as fol- 
lows: 


1. We may resort to artificial ripening, as 


above described, the dangers and disappoint- 
ments of which have been set forth. 
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2. We may wait for nature to ripen the 
cataract, which often involves a delay of 
months, or years, and which delay may be very 
inconvenient for busy people, necessitating 
mental unrest and financial loss. 

3. We may_do an extraction, by the cap- 
sulotomy method, upon an unripe cataract, 
which often means loss of the eye, as ex- 
plained at the beginning of the paper. 

4. We may extract the unripe cataract in 
its capsule. This is the favorite method of 
the writer. He says: “The treatment of im- 
mature cataract, which I practice extensively, 
of which I am an ardent advocate, which I 
regard as the procedure of the future, which 
will leave mature senile cataract a much rarer 
condition than it is at present, is extraction of 
the lens in its capsule, a procedure to which 
immature cataract is admirably suited. In 
fact, the normal lens can be extracted in the 
capsule as easily as the ripe one by those 
skilled in the art.” 

The stage of the immature cataract at which 


he advises extraction is the stage at which it 
incapacitates its possessor for his ordinary 
avocation. The operation is briefly described 
as follows: The patient is prepared as for 
the ordinary operation; atropin is not neces- 
sary, as iritis is unfrequent; the assistant holds 
the lower lid down with his thumb and the 
upper lid up with a strabismus hook ; the usual 
corneo-scleral incision is made; an iridectomy 
may or may not be done, according to the op- 
erator’s fancy; pressure is now made oppo- 
site the lower part of the lens with an ophthal- 
mic spatula and a strabismus hook, causing 
the lens to tilt out at the top and to present at 
the corneo-scleral opening; the pressure is 
reduced as the lens escapes; the iris, if pro- 
lapsed, is replaced ; and the usual dressing ap- 
plied. In conclusion he says: “I may here 
state that my experience now extends to about 
20,000 cataract extractions, about 17,000 of 
which have been in the capsule, and amongst 
the latter have been many immature cataracts, 
especially in recent years.” H. W. 
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BOOKS 


RECEIVED 


Modern Physio-Therapy, A System of Drug- 
less Therapeutic Methods, including chap- 
ters on X-Ray Diagnosis and Suggestion. 
By Otto Juettner, A.M., M.D. Third Edi- 
tion. 563 pages. Price, $5. Cincinnati 
Medical Book Co., Cincinnati, Ohio. 


Therapeutics of the Circulation. By Lauder 
Brunton, Kt., M.D., D.Sc., LL.D. (Edin.), 
LL.D. (Aberd.), F.R.C.P., F.R.S. Physi- 
cian to St. Bartholomew’s Hospital. Pub- 
lished under the auspices of the University 
of London, with 240 illustrations, 280 pages. 
Price, $1.50, net. P. Blakiston’s Son & Co., 
Philadelphia, Pa. 


Diseases of the Nervous System, for the Gen- 
eral Practitioner and Student. By Alfred 
Gordon, A.M., M.D. (Paris). 136 illus- 
trations. 487 pages. Price, $2.50, net. P. 
Blakiston’s Son & Co., Philadelphia. 


REVIEWED 


Pulmonary Tuberculosis and Its Complica- 
tions.—By Sherman G. Bonney, M.D., Pro- 
fessor of Medicine, Denver. Cloth, $7, net; 
Half-morocco, $8.50, net. W. B. Saunders 
Company. 


The recent volume entitled “Pulmonary Tu- 
berculosis and its Complications,” by Dr. Sher- 
man G. Bonney, of Denver, is a work of real 
merit. While including all that is known of the 
disease from a modern scientific standpoint, it 
is especially valuable because of its common 
sense and practical dealings with each indi- 
vidual case upon its merit. We feel in giving 


this volume to the profession at this time, espe- 
cially when a universal crusade against tuber- 
culosis is being made, that the author has ful- 
filled his mission well and given us a book of 
great value, and especially useful to men of 
lesser experience in the management of this 
infection. His clearness on all methods of 
diagnosis is especially to be commended, so 
that as a whole we can unhesitatingly recom- 
mend this volume to the profession in all its 
phases. Jj. A. W. 


Treatment of Disease-——A manual of Practical 
Medicine. Second Edition. By Reynold 
Webb Wilcox, M.A., M.D., LL.D. Cloth, 
$6, net; Half-morocco, $7, net. P. Blakis- 
ton’s Son & Co. 


The work of Dr. Reynold Webb Wilcox, 
with the title of ‘Treatment of Disease,” is far 
wider in scope than the mere management or 
therapeutical treatment of disease. The au- 
thor has very fortunately in a condensed, bu: 
accurate preface of each article on treatment, 
given enough of the etiology, pathology and 
symptoms to make this a real work of value to 
the general practitioner; it is a condensed 
practice of medicine rather than one of treat- 
ment alone. In a well-written and readable 
volume, with the practical application of 
the various methods necessary to the man- 
agement, of any case. The book teaches 
a valuable lesson in the fact that every phase 
of the treatment both in the general man- 
agement, prophylaxis and dietetic is con- 
sidered with a clearness and common sense 
application of drugs to the individual case 
which demonstrates the accurate observation 
and skill of the author, and we bespeak for it 
a place of great usefulness in the library of 
the general practitioner. J. A. W. 
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Diseases of the Breast, with Special Reference 
to Cancer. By William L. Rodman, M.D., 
LL.D.; published by P. Blakiston’s Son & 
Co. Price, $4. 


Diseases of the Breast is the product of an 
enormous amount of work by an active and 
accurate practical surgeon. The text covers 
in a clear way, yet concisely, the anatomy and 
physiology of the breast, and proceeds imme- 
diately to deal with the pathological processes 
affecting this organ. The subjects discussed 
are inflammatory diseases, tuberculosis, syph- 
ilis, actinomycosis, cysts, diffuse hypertrophy, 
keloid, tumors in general, fibro-epithelial tu- 
mors, lipoma, enchondroma, myxoma, angroi- 
na, endothelioma, sarcoma, carcinoma and 
Paget’s disease of the nipple. The impression 
one soon gathers on reading the pages of this 
splendid volume is that the subject matter is 
presented in a masterful way. It next dawns 
upon the reader that he is gathering new facts 
or finding old facts made clearer and more 
impressive, for there are no uncertain notes 
sounded. Attention paid to the subjects cov- 
ered in the first 172 pages is ample, while that 
devoted to carcinoma occupies the remaining 
208 pages, as may be gathered from the title 
to be the author‘s intention. The book seems 
to lay before the reader this fact: The diseases 
of the breast are cancerous and non-cancer- 
ous; the former are more numerous, more 
important from the surgeon’s or the physi- 
cian’s and from the patient’s standpoint; 
therefore while the latter are by no means to 
be neglected, the former is to be studied ex- 
haustively from every possible view. So, Dr. 
Rodman has accomplished this and gives us 
the best to be found to date on this unfath- 
omed scourge. Surgeons will read the book 


with avidity ; it will reduce their percentage of 
recurrences ; physicians will greet it gladly. It 
helps materially, more than any work I know, 
in the diagnosis of breast lesions and gives en- 
couragement toward a firmer stand for ac- 
curate diagnosis and early operation, at the 


same time condemning all delay, all uncertain- 
ty. There is, as Dr. Rodman truly impresses, 
no excuse for dallying with a breast tumor, 
the nature of which is uncertain, as there is 
high probability in favor of cancer; there is 
no excuse for delay in tumors non-cancerous 
clinically, for many of these show cancerous 
changes later. 

This book is well illustrated and the publish- 
ers as well as Dr. Rodman, are to be con- 
gratulated. It teaches strongly, accurately, 
scientifically, and will be a great impetus for 


the betterment of cancer statistics. 
W. A. B. 


A Text-Book of Surgical Anatomy—By Wm. 
Francis Campbell, M.D., Professor of An- 
atomy, Long Island College Hospital. Price, 
Cloth, $5, net ; Half-morocco, $6.50, net. W. 
b. Saunders Co. 


Professor Campbell struck the keynote in 
the making of a book on anatomy when he 
connected in such an admirable manner the 
dry anatomic facts with the practical prob- 
lems to be met by the surgeon. In his preface 
he says: “Surgery is anatomy practically ap- 
plied, and the ‘anatomic mind’ is as essential 
to a surgeon as the ‘aseptic conscience.’ ” 

Dr. Campbell offers a work on Surgical 
Anatomy, and the careful reader will be struck 
with the practical suggestions on every page, 
yea, on almost every line of this admirable 
book. It seems to have been written with but 
one purpose, and that to bring out the salient 
and practical features of anatomy, to give to 
the student those anatomic facts which he will 
use and assimilate. In this the author has suc- 
ceeded. 

The book is beautifully illustrated through- 
out, the subject-matter presented in a very 
readable manner, and contains at the end a 
rather extensive bibliography. The illustra- 
tions, for the most part, are credited to Mr. 
F. A. Deck, and are beautifully executed. 
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A Manual of Orthopedic Surgery—By Au- 
gustus Thorndike, M.D., Assistant in Or- 
thopedics at the Harvard Medical School. 
Price, $2.50. P. Blakiston’s Son & Co. 


Professor Thorndike has contributed an ex- 
ceptionally valuable manual on the subject of 
orthopedic surgery, which will find an import- 
ant place in the libraries of not only the sur- 
geon, but of the general practitioner as well, 
He has condensed into small space the salient 
features in the discussion of this very rich 
field, and serves it to us in a style both pal- 
atable and readily digestible. 

The book is profusely illustrated and di- 
vided into five parts—Part One dealing with 
anti-natal deformities; Part Two, deformities 
due to the action of external forces on growth; 
Part Three, diseases and injuries of the bones 
and joints; Part Four, deformities from ac- 
quired diseases of the nervous and muscular 
systems; Part Five deals with the correct use 
of plaster paris and other appliances used in 
correcting deformities. 


The book is not only rich in reading matter, 


particularly his articles on tuberculosis of 
bones, but is printed in clear, bold type, and 
all of the illustrations are well selected. It 
gives me pleasure to commend Dr. Thorn- 
dike’s manual, and to say that it will serve 
a useful purpose in any doctor’s library. 


Text-Book of Diseases of the Skin. By Ar- 
thur Van Harlingen, Ph.B. (Yale), M.D.; 
Emeritus Professor of Dermatology in the 
Philadelphia Polyclinic. Fourth Edition. 
Price, Cloth, $3. P. Blakiston’s Son & Co.: 


In this volume of 482 pages the author has 
given a clear and concise statement of the 
practice of dermatology at the present day. 
The style is pleasing, the description is graphic 
and accurate, and the illustrations are very 
good. The author impresses his individuality 
upon the reader, giving his own opinion, al- 
though sufficient reference is made to that of 
other writers. The work is to be recommend- 
ed, as it is brief, yet sufficiently full, reliable 
and up-to-date. 
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Seventeen Cents a Day 


Buys an Oliver Typewriter! 


This amazing offer—the New Model Oliver Typewriter No. 5 at 17 cents a day— 
is open to everybody, everywhere. 

It’s our new and immensely popular plan of selling Oliver Typewriters on little easy 
payments. The abandonment of longhand in favor of clean, legible, beautiful fype- 
writing is the next great step in human progress. 

Already—in all lines of business and in all profes- 
sions—the use of pen-and-ink is largely restricted to 
the writing of signatures. 

Business Colleges and High Schools, watchful of the 
trend of public sentiment, are training a vast army of young 
people in the use of Oliver Typewriters. 

The prompt and generous response of the Oliver 
_ Typewniter Company to the world-wide demand for 
universal typewriting, gives tremendous impetus to 
the movement. 

The Oliver, with the largest sale of any typewriter 
in existence, 1 was on logical machine to take the initiative in bringing about the univer- 
sal use of typewriters, It always leads! 


Save Your Pennies and Own an Oliver 


This “17-Cents-a-Day” selling plan makes the Oliver as easy to own as to rent. It places the 
machine within easy reach of every home—every individual. A man’s ‘‘cigar money’’—a woman’s 


‘*pin money’’—will buy it. 
Clerks on small salaries can now afford to own Olivers. By utilizing spare moments for prac- 


tice they may fit themselves for more important positions. 
School boys and school girls can buy Olivers by saving their pennies. 
You can buy an Oliver on this plan at the regular catalogue price—$100. A small first payment 
brings the machine. Then you save 17 cents a day and pay monthly. 
And the possession of an Oliver Typewriter enables you to earn money to finish paying for the 


machine. 


Mechanical Advantages 


The Oliver is the most highly perfected type- 
writer on the market—hence its JOO per cent 
efficiency. 

Among its scores of conveniences are: 


Service Possibilities 


The Oliver Typewriter turns out more work 
—of better quality and greater variety—than any 
other writing machine. Simplicity, strength, 
ease of operation and visibility are the corner 
stones of its towering supremacy in 


—the Balance Shift 

—the Ruling Device 

—the. Double Release 

—the Locomotive Base 

—the Automatic Spacer 

—the Automatic Tabulator 

—the Disappearing Indicator 

—the Adjustable Paper Fingers 
—the Scientific Condensed Keyboard 


—Correspondence 

—Card Index Work 
—Tabulated Reports 
—Follow-up Systems 
—Manifolding Service 
—Addressing Envelopes 
—Working on Ruled Forms 
—Cutting Mimeograph Stencils 


Can you spend 17 CENTS A DAY to better advantage than in the purchase of this wonderful machine? 


Write for Special Easy Payment Proposition, or see the nearest Oliver Agent. 


THE OLIVER TYPEWRITER CO., The Oliver Typewriter Building, Chicago, Ill. 
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